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the one nitrate for all 
with or without angina —=« 
is Peritrate 








Peritrate increasé ) 
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1. Johnson, P. C., and Sevelius, G.: J.A.M.A. 
173:1231 (July 16) 1960. 2. Winsor, T., and 
Humphreys, P.: Angiology 3:1 (Feb.) 1952. | 
3. Plotz, M.: New York J. Med. 52:2012 
(Aug. 15) 1952. 


Full dosage information, available on re- 
quest, should be consulted before initiating 
therapy. 


*Electrocardiograms, radioisotopic tracings 
and case histories on file in the Medical 
Department of Warner-Chilcott Laboratories. | 











Electrocardiographic 
evidence: 


Peritrate increases 
myocardial blood flow 
in a patient with angina’ 


The patient — tugboat captain, 57, with 
angina but no history of infarction. Blood 
pressure, 130/80. Normal sinus rhythm; 
ventricular rate, 72. Blood cholesterol, 
344-583 mg./100 cc. 


before Peritrate —S-T segment depressed 
after standard exercise. 


after Peritrate — (20 mg., given 4 hours 
before exercise test) S-T segment 
normal. 


For your complete set of “ECG Interpretations” 
37, Morris Plains, N. J. 


basic therapy in coronary artery disease — with or without angina 
Cy t t =] 


write P.O. Box 


brand of pentaerythritol tetranitrate 





Radiocardiographic 
evidence: 


Peritrate increases 
myocardial blood flow in a 
postcoronary patient 
without angina’* 


The patient— woman, 74, with 15-year 
history of hypertension. Posterior 
myocardial infarction in 1955. No angina. 
Before Peritrate: blood pressure, 210/110; 
pulse, 70. After Peritrate: blood pressure, 
202/108; pulse, 68. 
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Ei sci tiitt THE HES HES 
before Peritrate — Radioisotopic tracing 
shows myocardial blood flow (shaded 
area) after infarction reduced to 2.6% of 
cardiac output. 
































after Peritrate — (20 mg., given 2'/2 hours 
before study) myocardial blood flow 
increased to 5.9% of cardiac output. 
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inside as well 
as outside 
the hospital... 


staphylococci ® 
voualy soos» CHLOROMYCETIN 
sensitive to 






(chloramphenicol, Parke-Davis) 


IN VITRO SENSITIVITY OF 250 STRAINS OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS’ 


CHLOROMYCETIN 


Antibiotic A 


Antibiotic B 


Antibiotic C 


Antibiotic D 








21% 


78% 
68 % 





These strains of coagulase-positive staphylococci were isolated from hospitalized patients at a large 
county hospital during the year 1959. Sensitivity tests were done by the disc method. 
* Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. 


Warning : Serious and even fatal blood dyscrasias (aplastic 
anemia, hypoplastic anemia, thrombocytopenia, granulo- 
cytopenia) are known to occur after the administration of 
chloramphenicol. Blood dyscrasias have occurred after 
short-term and with prolonged therapy with this drug. 
Bearing in mind the possibility that such reactions may 
occur, chloramphenicol should be used only for serious in- 
fections caused by organisms’ which are susceptible to its 
antibacterial effects. Chloramphenicol should not be used 
when other less potentially dangerous agents will be effec- 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in vari- 
ous forms, including Kapseals® of 250 mg., in bottles of 16 and 100. 
See package insert for details of dosage and administration. 





tive, or in the treatment of trivial infections such as colds, 
influenza, viral infections of the throat, or as a prophy- 
lactic agent. 


Precautions: It is essential that adequate blood studies 
be made during treatment with the drug. While blood 
studies may detect early peripheral blood changes, such as 
leukopenia or granulocytopenia, before they become irre- 


* versible, such studies cannot be relied upon to detect bone 


marrow depression prior to development of aplastic anemia. 


PARKE-DAVIS 


PARKE, DAViS & COMPANY, Detroit 32, Michigan 
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sense advice on managing difficulties early in labor. 
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Experiments with bowel ischemia cast doubt on bacterial endo- 
toxins as the one and only ‘lethal factor.’ 
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Thromboplastin + Prothrombin + Calcium —_ 
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the preferred antidote is 
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Fibrin 





NEW comprehensive 
digestant with the 

most potent enzyme 
available for digestion of 





—also unsurpassed potency for 
digestion of starch, protein and cellulose 


-—the only digestant with Lipancreatin,* proven superior to 
Pancreatin N.F 


—the only digestant with fat-splitting lipase activity 12 times as 
great as that of Pancreatin N.F 


When the question is digestion because of your patient’s inability to 
handle fat, starch, protein or cellulose, you can provide dependable re- 
lief with CoTAZYM-B, which contains the essential pancreatic enzymes 
lipase, trypsin and amylase, plus bile salts and cellulase. A daily dose 
of 6 COTAZYM-B tablets is sufficient to emulsify and digest 50 Gm. of 
dietary fat, and to digest all of the protein and starch in a typical diet 
(100 Gm. protein, 250 Gm. starch) and 480 mg. cellulose. 


Dosage: 1 or 2 tablets with water just before each meal. 
Supply: Bottles of 48 tablets. 


Write for samples and comprehensive literature. 





NEW 


ORGANON INC., West Orange; New Jersey 


*The Significance of Lipancreatin (Pancreatic Enzymes Concentrated ‘Organon’) 
A product of original Organon research, lipancreatin provides for the first time in digestant prepa- 
rations a known, constant amount of fat-digesting lipase in addition to trypsin and amylase. It 
surpasses in assayable digestive activity all presently pancreatin preparations. 


LATE 


TISSUES AROUND WOUND 
PRODUCE HEALING HORMONE 

Chemical and physiological proc- 
esses involved in healing indicate that 
a hormone is produced in tissues 
around the wound, apparently to ac- 
celerate the healing process. 

Production of the substance, iden- 
tified only as Substance X, begins 
shortly after wounding, reaches its 
peak in five days and gradually de- 
clines for 40 days, according to Dr. 
J. Englebert Dunphy, chief of re- 
search at the University of Oregon 
Medical School. 

If the original wound is re-opened 
or if a second wound is inflicted at 
or near the site of the first within a 
few days, healing proceeds at a re- 
markable rate, says Dr. Dunphy. But 
if the second wound is distant from 
the first, healing takes place at a 
normal rate. Removing tissue around 
the wound decreases but does not 
eliminate Substance X, indicating that 
it is produced over a wide area. 

These findings, says Dr. Dunphy, 
indicate that if two surgical opera- 
tions are necessary, it would be pref- 
erable to perform the second one 
about a week after the first, while the 
healing hormone is still being pro- 
duced. 


EXPLANATION OFFERED FOR 
ASPIRIN’S ACTIVITIES 

Although aspirin has ranked as the 
most commonly used drug in the 
world’s pharmacopeia for nearly a 
century, no one is quite sure how it 
works. Three French investigators 
have finally proposed a simple ex- 
planation for most of the drug’s uni- 
versal properties. Dr. C. J. van Oss 
and his associates at the National 
Veterinary College, Alfort, suggest 
that aspirin (acetylsalicylic acid) acts 
as an antagonist to complement, a 
group of five blood fractions. 

Complement is known to play a 
role in rheumatism and general fever 
response as well as in allergic and ana- 
phylactic reactions — situations in 
which aspirin is the drug of choice. 
One method of measuring the activity 
of complement is by assaying its lysing 


activity against sensitized erythro- 


cytes. The investigators have discov- 
ered that aspirin blocks the action. 

For comparison they tested three 
therapies commonly used in place of 
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aspirin. Sodium salicylate, which in 
many countries has totally replaced 
aspirin, had no action. Quinine 
showed only a slight retarding action 
on hemolysis, and cortisone acted 
only in concentrations higher than 
normal therapeutic ranges. These 
drugs, they believe, must therefore act 
by a quite different mechanism. 
Further experiments, they report in 
the journal Nature, have enabled them 
to pinpoint the action of aspirin even 
more closely. They find that it blocks 
only one of the five factors in comple- 
ment, designated as C’,. Moreover, 
the anti-complementary action takes 
place in vivo as well as in vitro. 
Though their work is still in prog- 
ress, Dr. van Oss feels that “the ac- 
tion of aspirin on complement can 
quite satisfactorily explain its multiple 
therapeutic benefits.” And he sug- 
gests that the therapeutic activity of 
new and existing compounds “may 
quite easily be tested through simple 
complement-hemolysis reactions.” 


SURVEY SHOWS DECLINE IN 
OBSTETRICAL ANESTHESIA DEATHS 

Anesthesia, usually not a “vital 
necessity” in childbirth, has been sus- 
pected of playing an increasingly more 
important role in obstetrical mortality. 
But a survey of obstetrical deaths in 
Baltimore from 1936 to 1958 indi- 
cates its incidence is decreasing. 

Deaths attributed to obstetrical 
anesthesia dropped from 3.5 per 
10,000 live births in the pre-war 
(1936-1945) period to 1.1 in the 
post-war period. This represents a de- 
crease of 68 per cent, says Dr. Otto 
C. Phillips of The Hospital for the 
Women of Maryland, Baltimore. Sig- 
nificantly, maternal mortality as a 
whole dropped the same percentage 
during the same period. 

A review of the literature indicates 
that aspiration of vomitus is probably 
the most frequent single cause of ob- 
stetrical anesthesia mortality. But, said 
Dr. Phillips, in Baltimore during the 
post-war years, more deaths resulted 
from soft tissue airway obstruction 
than from aspiration of vomitus. Both 
types of mismanagement, he finds, ac- 
count for at least one death a year. 

While the record is improving, con- 
cludes Dr. Phillips, anesthesia is “still 
involved in about one out of every 
eight maternal deaths.” 
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RECTAL BLEEDING DUE TO 
SCORES OF CONDITIONS 

“Bleeding from the rectum is not 
simple. It is a serious condition that 
can result from a galaxy of causes.” 

With this statement, white-haired 
Dr. Earle |. Greene, professor of sur- 
gery at Chicago Medical School, 
launched an attack on colleagues who 
“too often figure the most common 
cause is hemorrhoids, when actually 
the bleeding is the harbinger of some- 
thing higher up. No patient should 
have a hemorrhoidectomy unless both 
proctoscopy and barium enema have 
been done.” 

There have been too many cases, 
he added, in which a_post-hemor- 


rhoidectomy patient has_ returned 
with anal bleeding and proctoscopy 
has revealed a carcinoma. 

“Often,” Dr. Greene told the 
International Academy of Proctology, 
“hemorrhoids are produced by the 
pressure of the tumor on the veins.” 

Aside from neoplasms, the spec- 
trum of conditions in which rectal 
bleeding can occur is gigantic. 

“Every physician should be as 
familiar with his rectal sigmoidoscope 
as with his stethoscope or blood 
pressure apparatus. No physical ex- 
amination is complete without the use 
of it. With it, you can see 70 to 80 
per cent of the descending colon and 
can treat any minor lesion early.” 





SIMPLIFIED METHOD SHOWS URINARY TRACT OBSTRUCTION 





URETHRA of boy dilates abnormally (1), but girl’s bladder neck forms a ‘‘collar."’ 


If a child with persistently inex- 
plicable infected urine has a normal 
excretory urogram, he may have a 
repairable obstruction in the bladder 
or urethra, says a team of radiologists 
and urologists in Louisville, Ky. 

They have devised a simplified pro- 
cedure to reveal these lower tract dif- 
ficulties, reports Dr. Lawrence A. 
Davis of Children’s Hospital. 

An autoclaved solution of oral 
Hypaque (Winthrop) is injected into 
a catheter previously passed into the 
bladder. During injection, the bladder 
is monitored through the image ampli- 
fier of conventional x-ray equipment. 

Among 308 infants and children 
with repeated urinary tract infection, 
many of whom had normal excretory 
urograms, he spotted ureteral reflux 


in 52. An important cause he explains, 
is obstruction in the bladder neck or 
posterior urethra. These were seen 
during voiding in 69 children, 61 of 
whom were girls. 

The typical female defect is a con- 
striction, called a “collar,” at the neck 
of the bladder, which can be repaired 
in many cases. 

Ordinarily, a collar is much rarer 
in boys, but there is greater damage 
to the upper tract at an earlier age 
than in girls. Nevertheless, in one 
seven-year-old boy, whose left kidney 
had been removed for hydronephrosis, 
excretory urograms showed a normal 
bladder, but a cystogram revealed 
“tremendous urethral dilatation” sec- 
ondary to bladder neck constriction 
and meatal stenosis (see photo). 








Proven 


in over six years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, dependable 
] tranquilization without unpredictable excitation 
no cumulative effects, thus no need for difficult 
2 dosage readjustments 
3 does not produce ataxia, change in appetite or libido 
does not produce depression, Parkinson-like symptoms, 
4 jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


——Also supplied in sustained-release capsules... 


Meprospan’' 5 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 
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OUTLOOK 


= Minnesota MDs begin phenlyketonuria tests 
= Doctors are asked to report syphilis cases 





—— 


The Senate has endorsed the decision of the House 
toexempt hospital employees from the new minimum 
wage bill (MWN, April 14). The Senate measure 
boosts the minimum from $1.00 to $1.25 and covers 
an additional 4.1 million employees. But it specifi- 
cally excludes hospital employees. Commenting on 
the exemption, during final debate on the bill, Sen. 
Philip A. Hart (D-Mich.) noted: ‘‘We are all concerned 
—and rightly so—with the high cost of medical 
care in this country. But | do not buy the theory that 
to keep the cost down we should underpay the work- 
ers in our hospitals. And that is exactly what we are 
doing: substandard wages too often are the rule in 
the hospital industry. We are going to have to recog- 
nize that these workers also have the right to a decent 
wage.” 


A day in the life of a family doctor will be examined 
during a June 27 TV broadcast. Called ‘‘Doctor B,”’ 
the hour-long show is to be sponsored by the AMA 
and Merck Sharp & Dohme. Using a Flemington, 
N. J., physician as the subject, the program will 
“follow him through a typical work day in his office, 
on house calls and in the hospital — with special 
emphasis on his relationship to his patients.” 


Doctors are being prodded by public health officials 
to report all cases of syphilis. Washington now esti- 
mates the true incidence of the disease to be above 
60,000 cases a year — up from a low of some 
6,000 cases reported in 1957. Dr. William J. Brown, 
chief of the Venereal Disease Branch of the U.S. 
Public Health Service, says the real reason for the 
increase is that infected persons aren't treated 
rapidly enough to halt the spread of the infection. 
“And perhaps the principal reason for this failure,”’ 
he notes, “is a lack of cooperation between the 
forces of public health and private medical prac- 
tice.”’ 


A bill barring doctors from advertising on TV or in 
the classified telephone directory has just been 
Signed by New York’s Gov. Rockefeller. MDs and DOs 
will only be permitted simple listings, under headings 
noting their specialties. Also taboo are ‘‘flamboyant 
or glaring or flickering signs.” 
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Senator John S. Cooper (R-Ky.) says he will make 
some changes in his bill to set up nation-wide stand- 
ards for the treatment of research animals before 
he introduces it again this year. “‘It’s obvious that 
the bill | introduced into the last session of Congress 
resulted in misunderstanding and misrepresenta- 
tion,’’ admits the Senator. ‘‘That’s why I’m going to 
include a number of technical modifications to make 
its intent perfectly plain.”’ 


A unique therapy for post-antibiotic enteritis is ap- 
proaching the clinical stage. This form of the disease, 
with its debilitating diarrhea, results from loss of 
intestinal bacteria which normally fight off poten- 
tial pathogens. Four CIBA Pharmaceutical Products 
scientists have shown that a non-antibiotic, Mexaform, 
creates a favorable environment for bacterial over- 
growth which crowds out the pathogens. CIBA hopes 
to market the drug in the U. S. this year, pending 
FDA approval. 


Some 200 physicians in a four-county area of Min- 
nesota are cooperating in a phenlyketonuria screen- 
ing program. All newborns will receive three urine 
tests between birth and age four months; project 
directors will give the practitioner assistance in 
treatment of cases with confirmed diagnosis. 


MEETINGS 


May 18-20 Int'l Symp: Host-Tumor Interactions, Detroit 

May 18-20 New Hampshire Medical Society, New Castle 

May 21-22 American Laryngological Assoc., Lake Placid, 
¥. 


May 22-24 Minnesota State Medical Assoc., Minneapolis 

May 22-24 American Thoracic Society, Cincinnati 

May 22-25 American Orthopaedic Assoc., Yosemite, Calif. 

May 22-25 National Tuberculosis Assoc., Cincinnati 

May 22-25 American Urological Assoc., Los Angeles 

May 22-27 5th Int'l Academy of Legal Medicine and Social 
Medicine, Vienna 


May 23-24 American Bronchoesophagological Assoc., Inc., 
Lake Placid, N. Y. 

May 23-25 Massachusetts Medical Society, Boston 

May 23-25 Amer. Laryngological, Rhinological and Otologi- 
cal Society, Lake Placid, N. Y. 

May 25-27 American Gastroenterological Assoc., Chicago 

May 26-27 American Otological Society, Lake Placid, N. Y. 


UPCOMING 

June 25-30 AMA, Annual Meeting, New York City 

Aug. 27 Amer. Institute of Biological Sciences, Lafay- 
Sept. 1 ette, Ind. 
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when an antihistamine alone is not 


==“ ACTIFED. 


ANTIHISTAMINICeDECONGESTANT 


relieves the sneeze, wheeze, and 


other symptoms of 


HAY FEVER and 
ALLERGIES 





e effective in low dosage 


e safe even for the youngest children 


Combining ‘Actidil’ (an antihistamine of unusually high potency) 
with ‘Sudafed’ (an orally effective nasal decongestant), ‘ACTIFED’ 
is ‘effective in a significant percentage of cases of seasonal and 
nonseasonal allergic rhinitis failing to respond to antihistamines 


alone.’"! 





good to excellent results in rhinitis previously resistant to antihistamines 





Seasonal Adults 
Nonseasonal 

Rhinitis; Aoults 
150 Patients* 





Hay Fever; . 
137 Patients* Mehildien SAS relieved 


70% relieved 


33% relieved 
44% relieved 








Prescribe safe ‘ACTIFED’ in tablet form or as 
a pleasant-tasting syrup: 


Each scored tablet contains — 

*Actidil’® brand Triprotidine Hydrochloride. . 6. 5 « 2.5 mg. 
*‘Sudafed"’® brand Pseudoephedrine Hydrochloride... 60 mg. 
Each 5 cc. teaspoonful of the syrup contains — 
“Actidil’ brand Triprotidine Hydrochloride»... ... 1.25 mg. 
“Sudafed” brand Pseudoephedrine Hydrochloride. 30 mg. 


DOSAGE: (may be given 3 times daily, or, be- 
cause ‘Actifed’ has such a wide margin of safety, 
may be adjusted to provide optimal therapeutic 
effect in stubborn cases) 


Tablets Syrup 
Adults and children over 6 years 1 2 tsp. 
Children 4 months to 6 years... 4% 1 tsp. 
Infants up to 4 months....... — Y,tsp. 


(While pseudoephedrine causes virtually no 
pressor effect in normotensive patients, it 
should be used with caution in hypertensives; 
and although triprolidine hydrochloride has an 
unusually low incidence of antihistaminic drow- 
siness, appropriate precautions should be 
observed.) 


1. Feinberg, S. M., Feinberg, A. R., and Fisherman, E.W.: 
J. indiana M. A. 52:2137 (Dec.) 1959. 
*Adapted from authors’ table. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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A LETTER FROM THE PUBLISHER 


fons was when the direction of American medicine was in the 

hands of its practitioners. The idealized image that so many 
laymen still have is of a kindly man with a black satchel (and per- 
haps a horse and buggy) who, by dint of training and experience, 
determines for himself what kind of medicine he would practice 
and how he would practice it. 

In fact, today’s physician finds himself subject to a host of con- 
ditions and pressures which would astound his horse-and-buggy 
predecessor. 

No longer does the practitioner compound his own medication— 
science and modern methods of production have combined to give 
him ready access to countless new drugs. No longer does the indi- 
vidual physician and his medical society alone set medical stand- 
ards—the Government has entered the scene and made determina- 
tions which deeply affect the health of the nation and the working 
of the medical profession. 

Through Federal grants to hospitals, medical schools and scien- 
tific research, through legislation affecting public health and private 
care, through agencies like the Food and Drug Administration, the 
doctor’s way of life has been changed with the social and political 
changes of our times. 

In their dedication to science and their fellow men, men of medi- 
cine still live uniquely separated from the rest of society. But more 
and more doctors find themselves faced with legal complications, 
with problems of taxes, with conflicts over Federal health plans, 
Social Security, minimum wages and unemployment. Physicians 
must live by decisions made by men who are not physicians, but 
who play a large part in basic, long-range decisions affecting the 
world of medicine. 

Fortunately, most of the lay people who have risen to prominence 
in the health-care field have been able and understanding men and 
women, interested in the welfare of the nation and of the profession. 

But that doesn’t absolve the practitioner from the need for seeing 
that only those most qualified are placed in positions of responsi- 
bility. If medicine is to continue advancing, physicians should be 
familiar with these men and their programs, just as physicians are 
familiar with the latest drugs and the newest techniques. For his own 
sake and for the sake of his patients, the doctor today needs to be 
more than ever a man of the people, a citizen of the world. 
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Reliable Absorption Promises 
Consistent Effectiveness 
Numerous investigators have shown that the absorption of oral anti- 
biotics varies not only from subject to subject, but also in the same 
subject at different times. To provide a high degree of therapeutic assur- 
ance, therefore, requires an antibiotic that is on the average well absorbed. 
High absorption, of course, implies high serum concentrations which,,. 
in turn, means an increased likelihood that tissues will be supplied with 
adequate antibiotic. 
The absorption of phenethicillin potassium (DarciL) has been investi- 
gated both by studies of serum concentrations and urinary excretion rates. 


Maximum Absorption Indicated by Prompt, High Peak Serum 
Levels. Blood level studies demonstrate the reliable absorption of 
phenethicillin potassium. In studies employing single oral doses of 250 
mg. of phenethicillin potassium, Morigi and associates! determined that 
peak serum levels of the antibiotic were attained within an hour after 
ingestion; assayable levels were maintained for 4 to 6 hours. Knudsen 
and Rolinson,? among others, have also demonstrated that phenethicillin 
potassium produces unusually high blood levels. 


Serum Levels Directly Reflect Dose Levels. Cronk and associates* 
performed an interesting experiment that emphasizes the absorption of 
phenethicillin potassium. Phenethicillin potassium was given to healthy 
adults in progressively increasing doses. The resultant serum levels were 
directly proportional to the doses given. 


Average Serum Concentration 


4 Hr. after Administration 
Dose (Mg.) Mcg./ MI. Units/ MI. 
134 2.72 4.35 
268 4.28 6.85 
536 8.15 13.0 
804 12.3 19.7 
1072 19.1 30.6 
2144 39.6 63.4 


Therefore, when treating a patient with a severe infection, the physician 
may, by adequately increasing the dose, produce serum concentrations 
that should be sufficiently great to affect less susceptible pathogens. 


Excellent Absorption Indicated by Urinary Excretion Studies. 
Knudsen and Rolinson,? in a study of 9 fasting subjects, reported that a 
mean of 60% of the dose of phenethicillin potassium was excreted in the 
urine within 6 hours after ingestion of the drug. Cronk and associates* 
found a lower, although still high, rate: 24 to 35% of a given dose of 
phenethicillin potassium was excreted in the first 6 hours; almost three- 
quarters of this percentage was excreted in the first 2 hours alone. Morigi 
and associates! collected urines of 10 healthy subjects at 6-hour intervals. 
following a dose given one hour before meals. As can be seen, the 
excretory rate of phenethicillin potassium reflects prompt absorption 
and utilization. 


Average Urine Concentrations Following a Single 
Oral Dose of 250 mg. Phenethicillin Potassium 


0-6 Hrs. 6-12 Hrs. 12-24 Hrs. 
henethicilli 
aaah i 30.9% 0.4% 0% 


References: 1. Morigi, E.M.E., Wheatley, W.B., and Albright, H.: 
Antibiotics Ann., 1959-60, pp. 127-132. 2. Knudsen, E.T., and 
Rolinson, G.N.: Lancet 2:1105 (Dec. 19) 1959. 3. Cronk, G.A., 
Naumann, D.E., Albright, H., and Wheatley, W.B.: Antibiotics Ann., 
1959-1960, pp. 133-145. 


SUPPLIED: Darcit Tablets (peach colored, scored) —250 mg. (400,000 
units), 125 mg. (200,000 units) phenethicillin potassium, bottles of 36 
and 100. Darcu for Oral Solution—125 mg. (200,000 units) pheneth- 
icillin potassium per 5 cc. teaspoonful, bottle of powder to be recon- 
Stituted to 60 cc. 


Although infrequent, adverse reactions to many modern drugs may occur. 
For further information on limitations, administration and prescribing 
of Darcit, see descriptive literature or current Direction Circular. 
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that’s how she’s losing weight on 


AMPLUS' IMPROVED 


(d-amphetamine + ATARAX® + vitamins and minerals) 

d-amphetamine—keeps appetite down EE « ssential vitamins and minerals— 
support good nutrition $3) the well-tolerated tranquilizer—Atarax*—reduces 
diet jitters Make the one for good measure AMPLUS IMPROVED. 


One capsule half-hour before each meal. 


Bottles of 100 soft, soluble capsules, this actual size. << >») Prescription only. 


NOTE: Dextro-amphetamine should be used 

with caution in the presence of hypertension New York 17, N.Y. 

or cardiovascular disease and in persons hy- Division, Chas. Pfizer & Co., Inc. 
persensitive to sympathomimetic drugs. It is Science for the World’s Well-Being ® 
contraindicated in states of hyperexcitability 

or marked restlessness. *brand of nydroxyzine 
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‘LOGICAL APPROACH’ TO 
OBSTETRIC EMERGENCIES 


American Academy of General Practice hears some common-sense 
manage two major difficulties in early labor 


advice on how to 


he greatest tragedy in medical 

practice is the maternal death 
that could have been prevented. But 
obstetric emergencies often allow no 
time for consultation and little time 
for thought. 

With this preface, Dr. Denis 
Cavanagh of the University of Miami 
School of Medicine outlined to the 
American Academy of General Prac- 
tice a “logical approach” to common 
emergencies of early labor—the time 
between onset of labor and full dila- 
tion of the cervix. His general theme: 
that the first sign of abnormality 
should prompt immediate examina- 
tion and careful diagnosis. Once the 
problem is known, management fol- 
lows almost naturally—and should 
be direct and simple. 

On two major problems—hemor- 
thage and delayed labor—Dr. Cava- 
nagh had this direct advice for the 
general practitioner: 

Frank Bleeding: It should never 
be regarded as normal. 
Sometimes no definite 
cause will be found. But 
late pregnancy or intra- 


and tender uterus in a pre-eclamptic 
patient, suggests abruptio placentae. 
If the woman has had a previous cesa- 
rean, Dr. Cavanagh notes, consider 
the possibility of ruptured uterus. 
Avoid vaginal and rectal examina- 
tions or even gentle speculum examin- 
ation unless bleeding is very mild. 

Management: Immediate blood 
replacement, after typing and cross- 
matching. Further steps depend on 
general condition of the patient and 
the cause of the bleeding. 

In placenta previa, for instance, 
speculum and vaginal examination 
should be performed in the operating 
room, with the patient prepared for 
immediate cesarean if central or par- 
tial placenta is found. 

In abruptio placentae, the clinical 
picture is characteristic: a toxemic 
patient with abdominal pain of fairly 
sudden onset accompanied by bleed- 
ing. The uterus is hypertonic and 
tender, with increase in size of the 





organ in some severe cases. 

Two immediate steps are urged by 
Dr. Cavanagh. First, a baseline hema- 
tocrit, with estimation of clotting 
time and a blood clot retraction test, 
should be made, followed by ade- 
quate transfusion. Remember that 
concealed bleeding may be greater 
than expected, he cautions. Any sign 
of hypofibrinogenemia calls for ad- 
ministration of fibrinogen. Fresh 
blood should be transfused when a 
definite coagulation defect is present. 
Second, the uterus should be emptied 
as soon as possible, with injection of an 
oxytocin, Pitocin (Parke-Davis), and 
artificial rupture of the membranes, 
where needed. Cesarean section is 
indicated if the baby is alive and 
labor is still in the early stages. 

Uterine rupture, a rarer condition, 
is suggested by shock, with the sudden 
onset of “tearing” abdominal pain in 
a patient with a previous cesarean. It 
is often associated with the improper 
use of Pitocin. Manage- 
ment consists of adequate 
transfusion and immedi- 
ate laparotomy. 














partum bleeding fre- ttt NO. OF PATIENTS Ruptured marginal si- 
quently mean placenta Rupture of marginal sinus 111 (17.57%) nus carries a high fetal 
previa and abruptio pla- Abruptio placentae 99 (15.66%) mortality. It rarely causes 
centae. Placenta previa 88 (12.66%) severe hemorrhage, and 

Diagnosis: Painless Rupture of the uterus 5 ( 0.79%) is often misdiagnosed as 
bleeding in a multiparous Cervicitis 11 ( 1.74%) placenta previa, although 
patient with abnormal Vasa previa 3 ( peppodnnd none of the stigmata of 
presentation and high Crcumnalicte ptacente S ¢ G48%) this condition occur ex- 

; Vaginal ulceration 1 ( 0.16%) : 

presenting part suggests Vesinel varicositi 1 6° cept for bleeding, Dr. 
lacenta previa. Abdomi ee Shaped. Cavanagh points out 
P : peerme. egge Cause undetermined 318 (50.30%) : 8 aa “ita 
nal pain with vaginal Diagnosis can be certain 
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LARGEST number of bleeding cases 


can’t be explained. 
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OB EMERGENCIES coNTINUED 


only after delivery of the placenta. 
Management calls for blood loss re- 
placement if the hemoglobin is below 
ten gm per cent; oxygen by mask if 
fetal distress is evident. Pitocin and 
membrane rupture may be used if 
there is no contraindication. Cesarean 
section is a possibility if the blood 
loss endangers the mother and de- 
livery is not imminent. 

Vasa previa may be diagnosed be- 
fore delivery if normoblasts are found 
in stained vaginal blood smears. But 
it is usually made on examination of 
the placenta, since the condition is 
most often found in association with 
a velamentous insertion of the cord. 

Delayed labor: It may be due to 
abnormalities in the type of uterine 
contractions, the fetal shape, presen- 
tation or position, and the maternal 
birth passage. 

Diagnosis: Careful history must be 
taken; previous pregnancies may 
carry the clue. 

No patient can be considered to 
have had an adequate trial of labor 
unless she fails to make progress 
despite good regular contractions for 
about six hours, with the presenting 
part well applied to the cervix and 
the membranes ruptured, Dr. Cava- 
nagh emphasizes. A full bladder or a 
loaded rectum may result in delay in 
labor and an enema may be the only 
treatment required. 


Steps in Examination 

The steps are: careful physical 
and abdominal examination to see if 
the uterus is contracting normally 
and if tone and tenderness are within 
normal limits. Presentation, attitude, 
position and relationship of the fetus 
to the pelvic brim must be assessed. 
Vaginal examination will show pelvic 
capacity, cervical dilatation and posi- 
tion of presenting part during and 
between contractions. At the same 
time, ruptured membranes and pelvic 
tumors may be detected. 

Then he suggests baseline hema- 
trocrit or hemoglobin; urinalysis; 
check for presence of amniotic fluid; 
x-ray pelvimetry if feto-pelvic dispro- 
portion is suspected. 

Close observation over a few 
hours is of the utmost importance in 
evaluating any case of delayed labor, 
the Miami professor urges. 

Management: Again depends on 


the cause of delay. Hypotonic inertia 
is the most common cause, usually 
resulting from over-sedation. If no 
contraindication exists, Pitocin may 
be used with continuous observation 
of the patient; the infusion should be 
regulated to produce firm 30-45 sec- 
ond contraction every three to four 
minutes. 

Any prolongation of the first 
stage of labor over 24 hours calls for 
intervention unless good progress is 
apparent. Hypertonic inertia pro- 
duces painful but ineffective contrac- 
tions, and should be treated with 
sedation rather than Pitocin, he ad- 
vises. 


Malposition Problems 

Mechanical dystocia, caused by 
cephalo-pelvic disproportion, calls for 
cesarean section unless the child is 
abnormal. 

With cases of malpresentation, 
method of delivery depends on the 
maturity of the fetus, the parity of 
the mother and the fetal position. 
Malpresentation with feto-pelvic dis- 
proportion means a cesarean. Breech 
or face presentation means vaginal 
delivery. Brow or shoulder presenta- 
tion during established labor, with a 
normal sized baby, generally means 
cesarean. 





DR. CAVANAGH stresses fast diagnosis. 


Forceps delivery at the second 
stage of labor may be required when 
malpositions are combined with un- 
favorable pelvis. In general, cesarean 
section is prefered to a difficult mid- 
forceps delivery, Dr. Cavanagh ad- 
vised general practitioners in their an- 
nual session in Miami. 

“There is no place for the high 
forceps operation in modern ob- 
stetrics.” ® 


NUMBER 21 
HAS NOW 
BEEN FOUND 


A relatively unknown research 
team discovers the first new 
animal amino acid since 1935 


new amino acid has been isolated 

from the collagen tissue of cattle. 
With the discovery, a relatively un- 
known team of researchers has upset 
the belief, accepted since 1935, that 
there are only 20 amino acids in mam- 
malian protein. 

The unnamed twenty-first was 
stumbled on by the team while pains- 
takingly trying to determine the se- 
quence of amino acids in collagen. 
Drs. Milan A. Logan and James D. 
Ogle and graduate student Ralph 
Arlinghaus of the University of Cin- 
cinnati College of Medicine used col- 
lagen tissue extracted from Achilles 
tendons of cattle. With enzymes, they 
had broken down the long molecular 
chain of collagen (molecular weight 
ca. 65,000) into smaller chains. 

One of these small chains—or pep- 
tides—contained three links: glycine 
at one end, 4-hydroxyproline at the 
other. In the center was one amino 
acid which reacted in a strange fash- 
ion, says Dr. Ogle. When passed 
through the ion exchange column, 
routinely used to identify amino acids, 
this central link consistently settled on 
a reactive site that did not correspond 
to that of any known amino acid. 

A lengthy series of tests confirmed 
that the observation was no freak, he 
told the Federation of American So- 
cieties for Experimental Biology. The 
new compound was isolated and ex- 
haustively studied, eventually yielding 
a tentative formula: a _pentagon- 
shaped skeleton identical to that of 
4-hydroxyproline, but with a different 
position of the hydroxyl group on the 
ring. The hydroxyl group was attached 
to the No. 3 carbon instead of the No. 
4, giving the newly-discovered acid 
properties entirely different from those 
of 4-hydroxyproline. 

The molecular weight of the new 
amino acid is 131, the same as that 
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of 4-hydroxyproline, says Dr. Ogle. 
It makes up approximately 0.25 per 
cent of the collagen molecule, and will 
probably become known as 3-hydrox- 
yproline. (The team’s alternative sug- 
gestion is the name Cincinnatine. ) 
Only one gram of the new compound 
has been isolated so far, all of it from 
cattle material. 

In recent months, the Cincinnati 


NEW AMINO ACID crystallizes into needle-like shafts. 





biochemists have turned their efforts 
almost entirely to exploring the areas 
opened by the identification of the new 
substance. It is not known, for in- 
stance, whether the new acid will be 
found in collagen tissue of other 
species, or whether it exists in tissue 
other than collagen tissue. 

“Without any doubt, the next step 
is to find out whether the amino acid 


DR. JAMES D. OGLE 





DR. MILAN A. LOGAN 


exists in man as well as in cattle,” says 
Dr. Logan. This, the team believes, is 
a likely possibility. 

Of equal interest to the researchers 
will be the study of the relative con- 
tent of the acid in various human tis- 
sues, whether it has any bearing on 
the texture of collagen, and whether 
its concentration in collagen tissue has 
any relation to any collagen diseases.® 


IRREVERSIBLE SHOCK SEEN AS CHAIN REACTION 


Experiments with bowel ische- 
mia cast doubt on bacterial en- 
dotoxins as only ‘lethal factor’ 


hen an animal with experimen- 

tally lowered blood pressure is 
given a normal blood transfusion, it 
survives. But when it is given blood 
from another animal which is in ir- 
reversible shock, it dies. 

In the last ten years considerable 
experimental evidence has _ been 
amassed to show that this phenomenon 
involves a “lethal factor,” an endotoxin 
or toxins derived from intestinal coli- 
form bacteria (MWN, Nov. 18, 1960). 
But new findings presented to the Fed- 
eration of American Societies for Ex- 
perimental Biology suggest that while 
toxic factors probably do exist in the 
blood of irreversibly shocked animals, 
they are unlikely to be bacterial endo- 
toxins—or indeed any one particular 
material. The mechanism is more 
likely to be a chain reaction of events 
acting to break down the body’s al- 
ready weakened defenses. 

The findings, as reported by Dr. 
Aaron Janoff of New York University 
Medical Center: 

> Portal blood from rabbits in 
shock, induced by ligating the superior 
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mesenteric artery, was transfused into 
test animals; approximately 50 per 
cent died. But when only plasma from 
the shocked animals was used, none 
of the transfused subjects died. 

One of the contentions of the 
endotoxin school has been that the 
shock toxin is primarily a component 
of the plasma. “It is clear,” says Dr. 
Janoff, “that whatever the lethal fac- 
tor is, it certainly is not carried exclu- 
sively in the blood plasma.” 

>» Donor animals were pre-treated 
with neomycin gavage, and the num- 
ber of actively reproducing intestinal 
bacteria reduced to about one-tenth of 
normal. Dr. Janoff and his associates 
found no consistent protection when 
blood from these animals was infused 
into test rabbits. 

This, Dr. Janoff noted, contradicts 
earlier studies which reported a signi- 
ficant loss in transferable toxicity with 
similar antibiotic treatment. 

The New York group, which in- 
cludes Drs. A. L. Nagler, Silvio Baez 
and B. W. Zweifach, then decided to 
perform a direct test for endotoxin 
using the dermal epinephrine reaction. 

» Shock portal blood was given to 
rabbits, which were then injected in- 
tradermally with 100 micrograms of 
epinephrine. While some of the blood 


samples provoked typical hemorrhagic 
lesions at these “prepared” skin sites, 
there was no correlation between this 
phenomenon and the ability of the 
blood sample to produce death. 


Lack of Correlation 

Thus, Dr. Janoff continued, it 
seems that “shock blood” can do at 
least two things normal rabbit blood 
cannot. One is the passive transfer 
of lethality, the other is the provoking 
of epinephrine-accelerated skin le- 
sions. Most important, the two activi- 
ties seem unrelated. “This lack of cor- 
relation is not consonant with the 
view that the toxic factor present in 
this blood is a bacterial endotoxin.” 

Further experiments indicated that 
the reaction of the “accelerated” skin 
lesions to shock blood is related 
wholly to serotonin levels in the blood. 

The New York researchers are now 
engaged in an investigation of the 
relationship between serotonin meta- 
bolism and the pathogenesis of shock. 
But Dr. Janoff emphasized that their 
findings so far do not mean there is 
a direct correlation between epine- 
phrine-accelerated lesions caused by 
serotonin and the lethality of this 
blood. “One cannot equate serotonin 
with shock toxin,” he maintained. ® 


17 


Emory researchers show that 
absence of normal catalytic 
activity in the aortic intima 
precedes fatty infiltration 


long the aortic wall, the road to 
atheromata may well be paved 
with enzyme failure. 

Evidence that a loss of adenosine 
triphosphatase activity in the aortic 
wall consistently precedes fatty infil- 
tration and atheroma has been un- 
covered by researchers at Emory Uni- 
versity, Atlanta. Their study began 
with the idea that the artery wall par- 
ticipates actively in atheroma forma- 
tion, 

In the aortas of older persons, in 
whom atheroma was well developed, 
Maurice Sandler and Dr. Geoffrey 
Bourne found that enzyme activity in 
the atheroma was substantially re- 
duced. Nor was the reduction entirely 


LACK OF ENZYME LEADS TO ATHEROMA 


due to the accumulation of metabol- 
ically inert material; they found that 
the intensity of the reaction was re- 
duced in the aortic tissue itself, 

Furthermore, they found clearly 
marked areas in the aortic wail in 
which the enzyme reactions were also 
greatly reduced, but in which there 
was no evidence of atheromatous 
change. 

In a report to the Histochemical 
Society in Atlantic City, the Georgia 
investigators also described a differ- 


ence between younger and _ older 
aortas in the activity of enzymes that 
release inorganic phosphate from 


TPN-ase and DPN-ase. In younger 
aortas, free of obvious atheroma, there 
was practically no TPN-ase activity. 
In older aortas with atheromas there 
was a generally increased TPN-ase 
activity in both normal and athero- 
sclerotic areas. 

Experimental studies showed a de- 


crease in ATP-ase activity in spots 
along aortas of rats fed for four weeks 
on a diet known to produce atheroma, 
“These deficient spots,” according to 
Dr. Bourne, “increased in size, and 
eventually the whole length of the 











aorta became negative for this en- 
zyme. This decrease was not accom. 
panied by any histologic change in 
the aortic wall until 12 weeks on the 
diet. At this time, lipoidal deposits 
could be seen in the intima when 
stained.” 

It is possible, he notes, that the 
body regulates cholesterol synthesis 
by regulating the available ATP with 
the aid of a suitable ATP-ase. “Thus, 
a decrease of ATP-ase in atheromata 
and in preatheromatous spots may 
lead to the accumulation of ATP— 
thus paving the biochemical pathway 
for increased synthesis of cholesterol.” 

Mechanisms for the synthesis of 
fats and fatty acids in atheroma also 


RATS LIVE FOR MONTHS ON BORROWED 


Precise surgery, perfected af- 
ter 100 trials, makes experi- 
mental transplants routine 


Wit jewelers’ magnifying cye- 
pieces, hairspring setting tools, 
watch-makers’ forceps and modified 
neurosurgical clamps, a Cincinnati re- 
search team has performed some 60 
successful kidney transplants in rats. 
Animals have survived as long as 
three months, even though their own 
kidneys were removed after the 


MAGNIFYING eyepieces aid the operation 
by Dr. Wilchins (1) and Dr. Gonzales. 





















transplant had been performed. 

The method was developed pri- 
marily to allow routine kidney trans- 
plants for immunological studies on 
the rat. Rats were chosen because 
they are available in highly inbred 
strains, immunologically similar to 
identical twins, and are cheaper and 
easier to handle than dogs and other 
larger animals. 

The team is composed of Dr. Ben- 
jamin F. Miller, director of the May 
Institute for Medical Research of the 
Jewish Hospital Association of Cin- 


PLASTIC TUBES are inserted into donor 
kidney vessels to prevent collapse. 





cinnati, Drs. Paul Nathan, Edward 
Gonzales, and Lawrence Wilchins. 
They can now score nearly 100 per 
cent success in rat kidney transplants. 

The kidney being transplanted is 
removed from the donor together 
with a portion of the aorta and vena 
cava, through which plastic tubes 
have been passed. This isolated, T- 
shaped vascular system is then in- 
serted into the neck of the recipient 
rat, where vessels are easily accessi- 
ble. The tubes protruding from the 
donor’s vena cava and aorta are in- 


IMPLANTED onto host's neck, renal ves- 
sels are sutured to carotid and jugular. 
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DR. BOURNE measures enzyme activity. 
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nthesis | involve a step requiring ATP, the 
P with | Emory histochemist said. “Therefore, 
“Thus, | in the case of fatty acid synthesis, too, 
romata § ATP is a key compound. A decrease 
Ss may} in ATP-ase ina specific site would dis- 
ATP— ff turb the balance of ATP production 
athway | and destruction. So not only choles- 
sterol.” § terol but fatty acids and fats could 
esis of J accumulate in the same area and for 
1a also} the same reason.” ® 
dward § serted into the jugular vein and caro- 
Ichins. § tid artery. While the tubes act as 
JO per f “darning spools” to keep vessels from 
plants. } collapsing, modified neurosurgical 
ited is | clips are used to suture the aorta to 
gether § the carotid, and the vena cava to the 
1 vena | jugular vein, so that the blood supply 
tubes | from the carotid no longer goes to 
ed, T- | the head but is flushed through the 
en in- | kidney. Unsutured ends of the ves- 
sipient § sels are finally tied off, the wound 
ccessi- | closed and a small opening left for 
m the | the ureter to protrude from the neck. 
ire in- | The ureter eventually heals into the 
skin. 

If both donor and recipient are 
al ves- . . 
wgular. } ‘fom the same inbred strain (as the 





Lewis strain) the recipient’s own kid- 
neys can be removed and the animal 
“lives comfortably” on the transplant. 
One rat survived 71 days on the 
transplant alone, and microscopic ex- 
amination of kidney tissue showed no 
immune reaction had occurred. 

Nearly 100 unsuccessful attempts 
were made by the Cincinnati team 
before the technique was evolved. 
They have now undertaken a series 
of transplants between various strains 
of rats in order to study in detail the 
specificity barrier involved in immu- 
nological reactions. ® 
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NEW TOOL FOR RESEARCH: 


‘FOOLPROOF’ CARCINOGEN 


Chicago physician reports that 
a single dose of chemical, fed 
to 500 rats, caused breast Ca 


or the first time, scientists have 
potent in consistently induc- 
ing Mammary cancers in rats with a 
single feeding of chemical carcinogen. 
And they have made the tumors re- 
gress with administration of estradiol 
and progesterone. 

Dr. Charles Huggins of the Uni- 
versity of Chicago reported the work 
to the 99th annual meeting of the 
National Academy of Sciences. He 
called it “one of the most remarkable 
experiments in cancer research,” and 
a “major breakthrough which will 
enormously speed the investigation 
of breast cancer.” 

Some of his colleagues were more 
reserved. But they conceded that the 
rapid and consistent production of 
hormone-dependent breast cancers in 
rats is an important advance. It pro- 
vides an urgently needed experi- 
mental system that apparently par- 
allels the human process. At present, 
investigators must rely chiefly on 
spontaneous animal tumors that take 
six months to 2% years to develop 
and are far from consistent. 


Important Clinical Implications 

The suppression of the experi- 
mental tumors also tends to support 
indications that breast cancers may 
be heavily dependent on the pituitary 
during their early, highly active 
stages. The possibly important clini- 
cal implications of this were sug- 
gested to the Academy by Dr. Lester 
R. Dragstedt of the University of 
Florida. Studying 24 patients, he found 
bilateral adrenalectomy and oopho- 
rectomy give better results when per- 
formed as early as possible in metas- 
tatic breast cancer rather than late in 
the disease. 

Dr. Dragstedt thinks this may 
be due to the fact that the relatively 
young, rapidly-dividing cancer cells 
are still hormone-dependent. Later 
on, they develop a kind of autonomy 
which makes them less susceptible to 
hormone deprivation. 

Dr. Huggins was the first to estab- 


lish hormone therapy on a logical 
basis, with his classical experiments 
demonstrating that castration has a 
quieting effect on prostatic cancer. 
He also pioneered in the treatment 
of breast cancers by adrenalectomy. 
In more recent experiments, he gave 
Sprague-Dawley rats a single feeding 
of a polynuclear hydrocarbon at 50 
days of age. A single 20 mg oral dose 
of 7, 12-dimethylbenz(a) anthracene 
(DMBA), for example, consistently 
produced palpable mammary adeno- 
carcinomas in 21 to 60 days. And 40 
per cent of the tumors transplanted 
successfully into other animals. 


Given in Various Ways 

The carcinogen was administered 
in various ways: by intubation into 
mouth and intestine, by implant into 
spleen and liver. Whatever the route, 
the carcinogen produced tumors only 
in the mammary or, rarely, in spe- 
cial sebaceous glands. Other organs 
were never involved, suggesting that 
the system has the considerable ad- 
vantage of being highly selective for 
breast cancer. 

Fifteen weeks after administration 
of the carcinogen, the animals were 
either bred or put on a 30-day regi- 
men of estradiol (10 mg/day) and 
also progesterone (4 mg/day). The 
combined treatment with estradiol and 
progesterone suppressed 80-100 per 
cent of the tumors to the point that 
they never recurred, according to the 
Chicago investigator. 

Dr. Huggins said this finding 
seems to show clearly that young tu- 
mors are dependent on the pituitary, 
and that suppression of this gland by 
the double-hormone treatment makes 
them languish. Significantly, he found 
it much more difficult to suppress the 
tumors as they became older and 
more established. This, he said, fits in 
with the idea of cancer cells mutating 
until they gradually become inde- 
pendent of their hormone crutches. 

Another implication of the find- 
ings, emphasized by Dr. Huggins, is 
that the alimentary tract may be a 
very important portal for carcino- 
gens. And, quite clearly, cancer can 
arise in a single step as well as in mul- 
tiple stages. ® 














CLASH 
ON AGED 


‘Honeymoon’ ends as two sides 
clash over the doctor’s role 
in Administration health plan 


hortly after he became Secretary 

of Health, Education and Welfare, 
Abraham A. Ribicoff sat down with 
AMA leaders to discuss their mutual 
problems. It was an altogether ami- 
cable session. Whatever their differ- 
ences might be, the Secretary said, 
“I will never call you a name or ques- 
tion your motives in any way.” 

But by last week the honeymoon 
was over. Secretary Ribicoff was criti- 
cizing the AMA in speeches and in 
radio and TV interviews. Specifically, 
he accused the Association of misrep- 
resenting the Administration’s medi- 
cal-care program in a nationally-cir- 
culated newspaper ad. The AMA im- 
mediately struck back and challenged 
him to debate; Ribicoff accepted. 

The present situation is an extraor- 
dinary one that sends Washington 
veterans back to the days of the Fed- 
eral Security Administration and the 
Wagner-Murray-Dingell fight for a 
precedent. It is the first major squab- 
ble involving HEW since it was crea- 
ted eight years ago. 

Although no one is saying any- 
thing for the record, the Ribicoff of- 
fensive is reported to be part of a 
major Administration drive to cut 
down the AMA opposition to the Ken- 
nedy program of health care for the 
aged. The Secretary in particular is 
attacking the AMA theme that the 
Social Security approach is a step 
toward socialized medicine. 

In a speech in Washington before 
the American Society of Newspaper 
Editors, Ribicoff charged the AMA 
with “trying to make a hobgloblin out 


20 


RIBICOFF 
AND AMA 


\ 


i 
AMA's DR. Blasingame charges ‘“‘trickery.”” 


of a sound and constructive plan de- 
signed to relieve . . . the frightful costs 
of illness.” In branding the Kennedy 
plan “socialized medicine,” he said 
the AMA was just “crying wolf.” 

The American people should know, 
he said, “that under the President’s 
bill, every person has the right to 
choose his own doctor and his own 
hospital, that every doctor will treat 
his patients exactly as he does now.” 

In an earlier TV interview with 
Sen. Kenneth B. Keating (R-N.Y.), 
the Secretary struck hard at posters 
which the AMA has urged doctors to 
hang in their waiting rooms. These 
warn patients that the Kennedy bill 
would deprive them and their doctors 
of their freedoms by moving the Fed- 
eral Government into “the privacy of 
the examination room.” 

“The AMA especially is seeking 
to frighten the American people,” he 
said. “This [the posters] sounds like 
scare tactics. I think the AMA is get- 
ting sort of panicky . . . because they 
are misrepresenting the bill.” 


Blasingame Strikes Back 

Dr. F. J. L. Blasingame, AMA Ex- 
ecutive Vice President, fired off a spe- 
cial statement, declaring the AMA was 
“shocked” that Ribicoff would make 
“false and misleading” statements. 

“The first time Mr. Ribicoff at- 
tacked the doctors,” he said, “we 
thought he was either uninformed or 
badly misinformed. But his continued 
attacks on the medical profession lead 
us to believe he is deliberately trying 
to impugn the motives and integrity 
of America’s physicians.” 

The AMA executive contradicted 
Ribicoff's claim that the Kennedy 
proposal offered free choice of hospi- 
tals and physicians. He insisted that 















HEW SEC. Ribicoff hits ‘‘scare tactics.” 


only hospitals signing contracts with 
the Government, and only physicians 
attached to approved hospitals, would 
be eligible for care funds. 

In addition, Dr. Blasingame ac- 
cused the Secretary of resorting to 
“political trickery” in denying that the 
Kennedy program is socialized medi- 
cine. He said, “Any program which 
calls for a system of compulsory 
health care which is controlled and 
regulated by the Federal Government 
is socialized medicine for that segment 
of the population which it serves.” 

The Chicago headquarters official 
also denied Ribicoff’s charges that the 
AMA had imposed sanctions against 
physicians who had bucked the organ- 
ization’s stand against the Social Se- 
curity approach. 


Secretary Ribicoff conceded in the | 


TV interview that “the large majority 
of doctors” support the AMA’s po- 
sition. But he suggested that “a sub- 
stantial number” also disagree with it. 

The wrangle broke into public 





eel 


view as the Administration launched | 
an unusual move in an attempt to | 
break through the House bottleneck | 


and get some action on its stalled aged 
medical care program — officially 
called the King-Anderson bill. It is 
attempting to pin the proposal onto 
a routine Social Security bill which 
provides some new general benefits 
but which does not cover any medical 
care assistance. As a result, this would 
bring the medical care issue to a vote 
in the Senate where the chances of 
passage are considerably better than 
in the House. 

During a press conference, Ken- 


a 


nedy himself hinted at the move which | 
would put the pressure on the House. 


But action there probably will be 
shoved over until next year. ® 
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all it takes 
for sustained protection 
in asthma 


1 TABLET MORNING 
1 TABLET EVENING 


all-day and all-night relief 
from asthma symptoms 


New Tedral SA 


Sustained Action antiasthmatic 
One tablet on arising—protects through the working day, vir- 
tually eliminates the need for emergency medication 


One tablet 12 hours later—lets the patient sleep, reduces the 
need for middle-of-the-night emergency medication 


















New Tedral SA protects against bronchial constriction and reduces 
mucous congestion throughout the day and night, increases vital capacity 
and ability to exhale, reduces the frequency and severity of asthmatic 
attacks. Patients get the benefits of sustained protection with the con- 
venience of b.i.d. dosage. New Tedral SA is particularly indicated for 
patients who need continuous medication over prolonged periods. 
RECOMMENDED ADULT DOSAGE: 1 tablet on arising and 1 tablet 12 hours later. 
PRECAUTIONS: Tedral SA should be used with caution in patients with 

cardiovascular disease and/or severe hypertension, circulatory collapse, 

hyperthyroidism, prostatic hypertrophy or glaucoma. Phenobarbital in the 

formula may be habit forming. 

EACH TABLET CONTAINS: Theophylline, 180 mg.; Ephedrine HCl, 48 mg.; 

na pa 25 mg. Tedral SA is available to your patients on prescrip- 
tion only. MORRIS PLAINS, WO 














GPi2 makers of Tedral Gelusil Mandelamine Peritrate Proloid 
























































Xylocaine Ointment quickly 
takes the heat, hurt and dis- 
comfort out of SUNBURN. 
Apply Xylocaine Ointment and 
the next sound you hear will be 


XYLOCAINE® OINTMENT 


(brand of lidocaine*) 

2.5% and 5% Topical Anesthetic 
Fast Relief from pain — itching — 
burning — stinging. Nonirritating 
— nonsensitizing — water-soluble 





Astra Pharmaceutical Products, Inc. Worcester 6, Mass. 
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RHEUMATIC 


NIH report to Congress cites 
findings in anesthesia, cathe- 
terization and cardiac surgery 


pg hen prophylaxis is the only 
effective weapon against damag- 
ing recurrent attacks of rheumatic 
fever. But it is not ideal, and it can 
impose a heavy burden on both phy- 
sician and patient. 

Preliminary evidence now suggests 
that it may not actually be necess- 


| ary in selected cases. A team of New 


York scientists has discovered that 
many rheumatic fever patients may 
be relatively immune to heart damage. 

Signs of heart damage do appear 
in susceptible patients during the 
first attack of rheumatic fever. But 
patients who escape damage during 
the first attack rarely seem to develop 
it during later episodes. 

If this proves to be the case, pre- 
sumably it would be safe to reduce 
the prophylaxis program in those pa- 
tients who clearly suffer no heart 
involvement during initial attacks. In- 
dications are that a substantial num- 
ber fall into this category. 


Confirmation Needed 

The findings suggest that prophy- 
laxis can be reduced in valvulitis-free 
patients. But the investigators warn 
that it “should not be stopped in this 
group without careful auscultatory 
confirmation of the cardiac status and 
until further studies confirm the pres- 
ent conclusions.” 

The work was done by Drs. Alvan 
R. Feinstein and Mario Spagnuolo of 
Irvington House and New York Uni- 
versity. It was cited by officials of the 
National Institutes of Health during 
Congressional hearings on requests 
for new Federal funds. 

The New Yorkers analyzed 370 
documented attacks of rheumatic 
fever in 161 patients treated at a 
rheumatic fever prophylaxis clinic. 
All study patients met the modified 
Jones criteria for the disease. 

Valvulitis, as determined by care- 
ful stethoscopic examination, was 
found to be a feature of the initial 
attack in 90 of the 161 patients. 
During subsequent attacks, the val- 
vular problem remained unchanged 
or became worse. In some cases, it 
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FEVER PROPHYLAXIS QUESTIONED 


was accompanied by cardiac enlarge- 
ment, pericarditis or congestive heart 
failure. 

Valvular involvement was not 
found during the initial attacks of the 
other 71 patients. And during subse- 
quent attacks, all but ten continued 
free of valvulitis and other cardiac 
symptoms. The ten had significant 
diastolic murmurs, although in eight 
cases the investigators had reason to 
believe the symptoms developed dur- 
ing the first attack and simply were 
not recognized. 

“The results suggest that the rheu- 
matic host has a specific and persist- 
ent susceptibility to get or to avoid 


valvular involvement,” they said. “If - 


it does not occur with the first attack, 
it does not occur (with dubious ex- 
ceptions) in the subsequent attacks.” 

A relatively simple new technique, 
according to another report, is open- 
ing the way to more effective surgery 
for the repair of constricted or clogged 
arteries. It avoids the lumen-closing 
effect that occurs in healing. 

Endarterectomy has proved dra- 
matically successful for restoring 
normal circulation in large arteries 
such as the aorta and the iliac, and 
even the coronary and vertebral ar- 
teries. But there has been one major 
barrier. The healing process around 
the incisions of the smaller vessels 
tends to constrict them severely, in- 
creasing the chances of occlusion and 
clotting. 


Knitted Patch Inserted 

Dr. E. S. Crawford and his col- 
leagues at Baylor University are over- 
coming the problem by inserting a 
small knitted Dacron patch at the in- 
cision and suturing the wound edges 
to it rather than to one another. 

After successful tests in animals, 
the technique was tried in 193 pa- 
tients suffering from lesions imped- 
ing arterial blood flow. None suffered 
recurrent arterial obstruction during 
convalescence, and only two had re- 
currences during the following 30 
months. 

The National Heart Institute, cit- 
ing the work during the Congres- 
sional hearings, said it may make 
possible the safe and effective use of 
surgery in treatment of coronary 
heart disease. 
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Another advance in cardiac sur- 
gery comes from Dr. C. Walton Lil- 
lehei’s group at the University of Min- 
nesota. It is a new aortic flap valve 
which some experts expect will replace 
the Hufnagel ball valve. 

The new valve is made of silastic 
(rubbery silicone plastic) bonded to 
a polyvinyl sponge (Ivalon) base. It 
is sutured to the site of the natural 
aortic valve. It performed well in 
dogs and has been used successfully 
in two patients. One paticnt was well 
11 months postoperatively. A second 
patient died two months later of an 
unrelated cause; autopsy revealed a 
properly positioned, functional valve 
with no abnormal blood clots present. 
Among other things, the flap valve is 
expected to reduce physical damage 
to the circulating blood. 

A special loop-end catheter has 
been developed by Boston investi- 
gators to permit safe, selective coro- 





DR. FEINSTEIN analyzes heart damage. 


nary arteriography with smaller-than- 
usual amounts of radiopaque dye. 

At present, large quantitics of dye 
have to be injected and the heart ar- 
rested temporarily or the aorta oc- 
cluded to insure that enough con- 
trast medium reaches the coronary 


vessels. All of the methods have 
drawbacks. In particular, straight- 


tipped catheters recoil from the coro- 
nary Openings. 

The new technique, developed by 
Dr. Sven Bellman and his Harvard 
colleagues, calls for positioning cath- 
eter-loop to direct dye to the coronary 
openings. They found the reliable 
method safer than other techniques. 

A Western Reserve University 
study, also reported to the Congress- 


men, showed that ether anesthesia 
produces marked changes in normal 
carbohydrate metabolism. This sug- 
gests several improvements for the 
surgical management of patients. It 
has been known for many years that 
ether anesthesia increases blood 
levels of glucose, pyruvic acid and 


lactic acid. Increases in serum inor- 
ganic phosphorus also have been 
noted. But it has not been clear 


whether the anesthetic causes a gen- 
eralized depression of enzymatic 
processes or inhibits only specific 
metabolic pathways. 


Ether Inhibits Pathways 
The Western Reserve investiga- 
tors, led by Dr. W. R. Drucker, 
studied fructose and glucose metabo- 
lism in normal anesthetized volun- 
teers. In the process, they discovered 
that intravenous infusions of glucose 
could not be assimilated as rapidly 
under anesthesia as normally. This 
and other findings suggested that 
ether inhibits only certain metabolic 
pathways; it docs not cause a gen- 
eralized biochemical interference. 
As a result, the scientists said pre- 
anesthetic administration of carbo- 
hydrates may be indicated, since a 
high content of hepatic glycogen is 
known to protect the liver from dam- 
age during anesthesia. They also sug- 
gest that fructose, which is relatively 
unimpaired by anesthesia, may be 
more protective than glucose. Opti- 
mal alimentation, they observed, may 
be particularly important as the trend 
continues toward longer operations 
and more procedures in the aged. 
In another report also cited in the 
testimony, University of Texas re- 
searchers took strong exception to 
routine and prophylactic use of whole 
blood transfusions during benign 
gastric surgery. In a series of 100 con- 
secutive subtotal gastrectomy cases at 
Parkland Hospital, Dallas, whole 
blood was used in only two cases. In 
a similar series of 99 gastric surgery 
cases at Dallas VA Hospital, 22 re- 
ceived whole blood. The morbidity 
and mortality differences were slight. 
“It would appear,” Drs. Ben J. 
Wilson and Kenneth O. Adwan re- 
ported, “that failure to replace whole 
blood losses during operation is not 
always detrimental.” ® 
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allergic or 
inflammatory 
flare-up! 
rapid relief, 
early remission 


new CEL 


Celestone: the new antiallergic/anti 








(betamethasone) Tablets 0.6 mg. 


oTONE 


nflammatory steroid from Schering 


Clinical worth: CELESTONE provides greatly enhanced 

antiallergic and anti-inflammatory effects with signifi- 

cantly lower mg. dosages. Discernible sodium and water 

fetention or excessive potassium excretion have not 

been reported during therapy of: 
e pollenosis (severe hay fever) 
e allergic/inflammatory 

dermatoses 


e bronchial asthma 
e inflammatory eye 
diseases 


Exceptional utility: From simple dermatoses to life- 
threatening conditions, the unexcelled anti-inflamma- 
tory effect of CELESTONE provides rapid clinical 
remission with average daily dosages ranging from 2 to 
8 tablets. 


Ease of use: CELESTONE has simple-to-follow dosage 
schedules based on a single tablet strength, 0.6 mg. Pa- 
tients may be switched easily from other corticosteroids 
to CELESTONE with proper dosage adjustments. 


Safety-speed factor: CELESTONE is particularly valuable 
for short-term therapy of acute inflammatory episodes 
because inflammation is resolved quickly, thus helping 
to avoid certain corticoid side effects such as: 

e weight loss e anorexia 

e sodium and water e vertigo 

retention e severe headache 
@ potassium excretion e muscle weakness 





Typical Dosages: 
Celestone dosages for allergic/inflammatory disorders 





Maintenance 
Dosage* 


Initial 
Dosage 
6 tablets | until control | 1 to 4 tablets 
of up to 
7 days 


Condition Duration Duration 





bronchial as required 


asthma 





decrease dosage daily | usually 10 
by | tablet until to 14 days 
symptoms recur, then 
adjust to satisfactory 
level 


pollenosis | 3to4 1 day 
tablets 





allergic 4to8 until control | reduce dosage by 
or inflam- | tablets V2 to | tablet every 
matory 2 or 3 days to 
dermatoses satisfactory level 


as required 





until control | reduce dosage by as required 
or up to 1 tablet daily to 


7 days satisfactory level 


allergic 4to8 
or inflam- tablets 
matory eye 
disorders 























*After initial control is established, dosage should be reduced gradually to a 
maintenance level. 


Improved response: CELESTONE also offers the advan- 
tage of providing an opportunity to restore “lost” or 
diminished control in patients receiving other steroids. 


For complete details, consult latest Schering literature 
available from your Schering Representative or Medi- 
cal Services Department, Schering Corporation, Bloom- 
field, New Jersey. 


Bibliography: 1. Goldman, L.: Investigation of a New Steroid in Dermatology. Paper presented at First Conference on the Clinical Application of 

amethasone: A New Corticosteroid, New York City, May 8, 1961. 2. Nierman, M. M.: The Use of Betamethasone in Dermatology. Ibid. 
3. Gant, J. Q., and Gould, A. H.: Betamethasone: A Clinical Study. Ibid. 4. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. 
5. Hampton, S. F.: Betamethasone—A New Steroid in Allergy: A Preliminary Report. Jbid. 6. Bukantz, S. C.: Observations on the Use of 
Betamethasone in the Intractable Asthmatic Child. Ibid. 7. Bedell, H.: A New Systemic Steroid in the Treatment of Allergies in Office Practice. Ibid. 
8. Schwartz, E.: Clinical Evaluation of Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 9. Kammerer, W. H.: Observations on the 
Effects of Betamethasone in Rheumatoid Arthritis. Jbid. 10. Cohen, A., and Goldman, J.: Management of Rheumatoid Arthritis with a New 
Steroid. Ibid. 11. Gordon, D, M.: Betamethasone—A New Corticosteroid in Ophthalmology. Jbid. 12. Abrahamson, I. A., Jr.: A Clinical Evaluation 


of Betamethasone. Ibid. 


H-362 


a new magnitude in corticosteroid activity 
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OUTSIDE, special advisers discuss research needs. INSIDE meeting, H. Stanley Bennett, H. Burr Steinbach, J. Walter Wilson 


KENNEDY CALLS IN SPECIALISTS 


A panel of physicians plan Federal strategy against cancer and heart disease 


| am requesting your assistance in charting the Gov- 


ernment’s further role in a national attack on the 
two major causes of death in our country—heart dis- 
ease and cancer.” 

With these words, President Kennedy invited the 
cooperation of leading physicians in the fulfillment of 
his election campaign pledge to step up the offensive 
against the two diseases. 

The President’s panel read like a medical Who’s Who. 
First they held preliminary meetings in New York and 
Philadelphia, and other members of the group met by 
twos and threes in various centers. Then they convened 
at the National Institutes of Health in Bethesda and 
drafted a 39-page report. 

The 22 specialists warmly endorsed the President’s 
recent health message which called for a “vast expan- 
sion of medical research.” They recommended a “much 

BASIC cancer work is concern of Memorial’s John Heller and higher level” of Federal research appropriations for can- 
Rockefeller Institute's Peyton Rous (above), as_ Irving cer and heart disease, plus “commensurate” increases 
Wright and Harold Dieh! analyze some problems of therapy. in voluntary funds, but mentioned no figures. 

The panel urged more funds—even on a “non-match- 
ing basis”’—to spur further development of the new idea 
of multi-disciplinary research centers to provide facili- 
ties for intensive investigations. They recommended that 
the National Cancer and Heart Institutes speed work on 
automatic data processing to improve communications, 
and urged “greatly expanded clinical trials.” 

They said there should be better ways to hasten the 
application of new preventive, diagnostic and therapeutic 
measures and suggested electronic filing of lifetime health 
records of patients. And the blue-ribbon panel called for 
a greater emphasis on international research programs. ® 
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CANCER advice from Chicago’s Charles HEART Association's George Wakerlin 
Huggins, NCli’s Kenneth Endicott. meets Johns Hopkins’ Cowles Andrus. 





Pt 


—_ . » ede 
tor) begin work on final 39-page report. 


CLINICIAN Sidney Farber, an expert on childhood cancer, joins discus- 
sion of data processing systems and permanent personal health records. 


DURING BREAK, chairman ‘Bo’ Jones chats DEAN Myron Wegman of Michigan CARDIOVASCULAR chiefs Julius 
with Isidor Ravdin (1) and Harold Rusch (c). adds_ public health viewpoint. Comroe, Michael DeBakey confer. 
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SEN. KEFAUVER DRAWS UP 
A SWEEPING DRUG BILL 


Termed toughest ever put be- 
fore Congress, proposal hits 
at ads, patents and licenses 
and would add power to FDA 


Ths since. the end of last year’s 
session, Sen. Estes Kefauver and 
his Antitrust and Monopoly Subcom- 
mittee attorneys have been redrafting 
an omnibus bill with three ideas in 
mind: 

> To tighten up antitrust laws as they 
apply to prescription drug companies. 
>» To make licensing of patented drugs 
mandatory. 

» To give the Food and Drug Admin- 
istration greater authority to police 
drug manufacturing and advertising. 

Kefauver’s bill, the toughest of any 
drug regulation bill ever offered Con- 
gress, is now in the Senate hopper. 
And Kefauver has prevailed on chair- 
man Emanuel Celler of the House 
Judiciary Committee to introduce an 
identical bill in the House, 

The Kefauver-Celler proposals will 
have a number of effects on the 
practice of medicine. Among the chief 
recommendations: 

Doctors are to be furnished, by 
manufacturers, with “clearer, better 
and additional information on the bad 
as well as the good features of drugs.” 
All promotional information sent by 
mail to physicians, dentists or veter- 





inarians will have to include full, offi- 
cial brochure data, unless the promo- 
tional material avoids mention of 
either dosages or intended use. 
Furthermore, the Secretary of the 
Department of Health, Education and 
Welfare would have to make annual 
mailings of brochure information on 
dangerous drugs to all physicians. 
Kefauver also calls for simplifying 
generic names and reducing the num- 


“MDs NEED clearer, better information on 


ber of patented drugs. 

During the hearings, Kefauver and 
some of the subcommittee witnesses 
argued not only that many generic or 
official names are needlessly compli- 
cated, but that the industry manages 
to keep them so to discourage doctors 
from prescribing them. 

To reduce the number of new 








PRESIDENT KENNEDY MAY ALSO 


n the evening of the day Sen. 
Kefauver introduced his bill, 
President Kennedy for the first time 
publicly expressed interest in drug 
prices and Kefauver’s plans. 

Asked what his attitude was about 
the Kefauver bill, President Kennedy 
said, “I think we can take some action 
{to bring down drug prices] execu- 
tively without Congress, and I'd be 
glad to look into that.” He said that 
the Federal Trade Commission will 
concern itself, noting that Kefauver’s 
former counsel, Paul Rand Dixon, 
now heads the FTC. “I will be looking 
with interest to Mr. Kefauver’s efforts 
in this area because these prices are 
high,” he added. 


ACT ON DRUG PRICES 


The President’s remarks, tied in 
with earlier warnings from Attorney 
General Robert Kennedy that his Jus- 
tice Department was out to break 
trusts in the drug and other industries, 
suggested more trouble. 

A Justice spokesman said there was 
no intention to treat identical prices 
per se as indicating a law violation; 
there will have to be “pretty clear evi- 
dence” that such prices are the result 
of illegal collusion, not competition, 
before the Department will act. 

“We are not looking for publicity,” 
the official said. “There will be no 
threats by headlines. When we do go 
into action, we want to have evidence 
that will stand up in court.” 
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patented drugs, the bill would prohibit 
the issuance of patents on drugs that 
are a combination of two or more 
drugs already in existence (whether 
patented or not) or any drug that is 
merely a molecular or other modifica- 
tion of an existing drug. Such a drug, 
however, would be eligible if the HEW 
Secretary determined that it is a “sig- 
nificant” improvement, therapeuti- 
cally. 

FDA would also have fuller and 
more comprehensive authority to in- 
spect drug manufacturing plants, in- 
cluding access to complaint files to 
see what adverse reactions were ap- 





bad as well as good features of drugs.” 


pearing, and to personnel files to de- 
termine if employees are properly 
trained to carry out their responsibili- 
ties. Each plant would be licensed by 
the HEW Secretary. To be granted a 
license, the applicant would have to 
prove that his establishment “meets 
such standards as the Secretary shall 
determine necessary to insure the con- 
tinued chemical structure, strength, 
quality, purity, safety and efficacy of 
the drug.” The license would be re- 
voked if the plant fell below the set 
standards. 

Industry spokesmen maintain that 
it will be especially costly for many 
small producers of generic name prod- 
ucts, including good and bad plants, 
to meet the minimum factory stand- 
ards. The result: many will go out of 
business—and the big manufacturers 
will be the benefactors. 

But the two Kefauver recommen- 
dations which will be opposed most 
forcefully by industry concern the 
question of patent rights. 

The first calls for amending the 
antitrust laws so that it would be un- 
lawful for “large drug companies to 
agree upon which [company] will ob- 
tain a patent or to agree which shall 
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be awarded licenses in the event a 
patent is issued.” 

The second recommendation would 
set a three-year limit on drug patents 
but not disturb the 17-year-period 
patents now held in other fields. Thus 
a drug manufacturer could only con- 
trol the product for three years, after 
which he would have to grant licenses 
to “any qualified producer” at a royal- 
ty of no more than eight per cent. 

Senator Kefauver’s subcommittee 
is expected to release its lengthy re- 
port on last year’s testimony on the 
drug industry at about the time hear- 
ings are expected to start on this new 
legislation. It will be a full-scale, 
frontal attack on the industry, citing 
reasons why the subcommittee ma- 
jority thinks drug manufacturers are in 
violation of antitrust laws, charge too 
much for their patented drugs and 
flood physicians with exaggerated and 
misleading claims for trade name 
products. It will also come down 
heavily on FDA, accusing it of laxity 
in enforcing the law. 


More Hearings Scheduled 

The Republican minority of the 
subcommittee will defend industry in 
their section of the report, and crit- 
icize Kefauver and his staff for the 
freehand conduct of the hearings. 

Up until the day the bill was intro- 
duced, it was not certain whether it 
would be referred to the Senate Judi- 
ciary Committee, in effect, to Ke- 
fauver’s Own subcommittee, for the 
extensive legislative hearings it will 
require. Industry representatives 
hoped, instead, that it would be chan- 
neled to Sen. Lister Hill's Labor and 
Public Welfare Committee. While an 
ardent supporter of most health legis- 
lation, Sen. Hill has been relatively 
silent on what he thinks should be 
done about new drug controls. 

Sen. Kefauver’s subcommittee will 
conduct hearings almost immediately. 
There is doubt, however, that legisla- 
tion can be enacted this year, partly 
because of the complexity of the sub- 
ject and the need for hundreds of 
hours of testimony, and partly be- 
cause Congress is faced with many 
other problems admittedly more ur- 
gent. But extensive planning has gone 
into this legislative campaign, and drug 
prices have so much public appeal 
that some sort of new legislation is in 
sight by the end of the next session—in 
an election year. ® 
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menstrual irregularity. .. 
just “functional”? 


...or another case of hidden hypothyroidism? 


Menstrual irregularity is often the chief complaint — 
sometimes the only complaint — of the patient with mild 
hypothyroidism. Although the clinical picture in such cases 
is frequently unclear, and the results of diagnostic tests are 
often inconclusive, many of these patients respond well to 

a therapeutic trial of Proloid. 

Proloid— preferred therapy whenever thyroid is indicated— 
establishes and maintains a euthyroid state safely and 
smoothly. An exclusive double assay assures unvarying 
metabolic potency from tablet to tablet, from prescription 
to prescription, year after year. 


Full dosage information, available on request, should be 
consulted before initiating therapy. 
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ANTIBIOTIC QUESTION ANSWERED 


An alert pathologist at New York University Hospital 
gives pediatrician rare chance to check the effect 
on a fetus of tetracycline given during pregnancy 


O” unusual fact about the death 
of a 900 gm premature infant 
caught the eye of the resident pathol- 
ogist at New York University Hos- 
pital. 

He put in a call to Dr. Sidney Coh- 
lan, associate professor of pediatrics 
at NYU, and told him that the mother 
in this case had received 250 mg of 
tetracycline four times a day for three 
weeks before delivery. Dr. Cohlan 
recognized a long-sought opportunity 
to study a critical question: 

Do tetracyclines administered to 
mothers pile up in the skeletal tissue 
of the fetus? And if so, do they cause 
the growth retardation or bone mal- 
formation seen in chick embryos? 

Dr. Cohlan obtained a_ femur, 
tooth bud and rib from the infant. 
These were studied under ultraviolet 
light for the telltale fluorescence that 
this antibiotic gives off. 

“All the samples,” he told the 
American Academy of Pediatrics in 
Washington, “showed marked depo- 
sition of tetracycline. There was no 
gross deformity, however, and the 
histology still hasn’t been completed.” 

The study demonstrated beyond 
doubt that the tetracyclines do cross 
the placental barrier and concentrate 
in the skeletal tissues of the human 
embryo for sustained periods. 

Dr. Cohlan emphasized it was too 
early to suggest that the phenomenon 
actually harms the infant. The drug 
has been used extensively during 
pregnancy without reported ill effects 
on the fetus. But he believes the ob- 
servation deserves further study. 

Dr. Cohlan’s interest was particu- 
larly aroused by a series of experi- 
ments carried out by Dr. Gerrit 
Bevelander, professor of histology 
at NYU College of Dentistry. They 
showed that tetracycline introduced 
into the yolk sac of an eight-day 
chick embryo results “in a rapid and 
widespread distribution of the drug 
throughout the embryo.” After 24 
hours, the tetracycline fluorophore is 
localized only in the skeletal system. 

Doses of 0.1-0.5 mg did not seri- 
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ously impair growth of the embryo 
or mineralization of the bones. But 
doses of 2.5-5 mg resulted in “a 
marked reduction in embryo size. 

“The bones of these embryos” the 
authors reported, “are reduced in 
size, they appear bowed, mineraliza- 
tion is reduced and an abnormal 
calcification of the cartilage of the 
matrix occurs. The tetracycline fluo- 
rophore is incorporated only into the 
mineralized component of the bone 
exclusively.” 

Dr. Bevelander suggested that the 
antibiotic inhibited mineralization in 
the embryos by reducing the number 
of free ions. This results in the for- 
mation of mineral-deficient bone. 

Pursuing this finding, Dr. Cohlan 





DR. COHLAN notes effect of antibiotic. 


launched a study of the effect of tet- 
racyclines given to pregnant guinea 
pigs and rats. He found some con- 
centration of the drug in fetal bones, 
but a morphological search for pos- 
sible abnormalities has not been com- 
pleted. He also showed tetracycline 
concentrations in the skeletal tissues 
of two infants who received the drug 
shortly after birth. One of the infants 
was three weeks old at death, the 
other six weeks. 

Dr. Cohlan pointed out the rela- 
tive ease with which antibiotics gen- 
erally cross the placental barrier. He 
cited data demonstrating that fetal 
blood levels of penicillin, for ex- 
ample, are almost as high as those 


of the mother at three hours, six hours 
and even nine hours. Streptomycin 
reaches therapeutic levels in fetus as 
well as mother in 12 hours, while 
maximum levels are obtained with 
oxytetracycline at three hours. 
There has been little data regard- 
ing the effects of these drugs early in 
gestation, he said, but it is assumed 
that their “prudent” use to protect 
the mother also protects the fetus. 
In another report to the Acad- 
emy’s annual spring session, Dr. Mil- 
ton Markowitz of Johns Hopkins 
University cited a large-scale study 
as evidence that it is both practical 
and advisable for private physicians 
to do their own cultures in diagnos- 
ing and treating respiratory diseases. 


Simple, Easy Technique 

The office technique, which uses 
inexpensive disposable agar plates, 
is simple and economical, Dr. Marko- 
witz said. An office assistant can 
learn to identify most common pa- 
thology “with a hand magnifying 
glass, obviating the need for stains. 

“In dealing with previously un- 
treated acute infections,” he reported, 
“cultures carefully obtained will yield 
accurate results in a surprisingly large 
number of patients.” 

A significant number of upper 
respiratory diseases are diagnosed 
with “littke more than reasonable 
guesswork,” he noted. But he found 
that office cultures were extremely 
valuable in detecting streptococcal 
infections and seemed to offer the 
best chance for further reducing the 
incidence of these diseases. 

Dr. Markowitz studied the tech- 
nique’s value in 453 infants and chil- 
dren suffering from upper respiratory 
infections. Patients with apparent 
virus infections were excluded; cul- 
tures were taken before treatment in 
the study group. These were evalu- 
ated for beta hemolytic streptococcus, 
pneumococcus, H. influenza and he- 
molytic staphylococcus. 

B. hemolytic streptococcal infec- 
tions were found in 126 of the 453 
patients. And in one half of these, 
Dr. Markowitz said, “the diagnosis 
could not have been made with any 
degree of certainty on physical exam- 
ination.” He said even the presence 
of exudate, “considered the hallmark 
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of streptococcal infections,” is no 
suarantee of diagnosis, ,since only 
60 per cent of 48 patients with exu- 
date were strep-positive. 

Dr. Markowitz also said the cul- 
tures are the only rational way to 
pick up the H. influenza which rep- 
resented 12 per cent of 144 patients 
he grouped clinically under otitis-ade- 
noid-sinus infections. Also, 75 of the 
453 children had only normal flora 
on culture and received only sympto- 
matic treatment instead of anti- 
biotics. # 





TISSUE INCOMPATIBILITY 
CITED IN ABORTIONS 

Both the fetus and the surrounding 
placenta live within the mother’s tis- 
sue in a biological state similar to that 
of a homograft. 

Is it not likely then that the elimin- 
ation of the placenta may be partly 
the result of a homograft rejection? 
And that habitual abortion is caused 
by a similar, but accelerated, mechan- 
ism? Could some women be histologi- 
cally incompatible with their hus- 
bands? So asks Dr. W. A. Bardawil 
of St. Margaret’s Hospital, Boston. 

To test this hypothesis, Dr. Bar- 
dawil and Dr. D. Marshall attempted 
to compare the reaction of four preg- 
nant women to tissue transplants from 
their husbands and from controls, on 
the theory that “habitual aborters” 
might have a high degree of immunity 
against transplants from their hus- 
bands. The women had had as many 
as five spontaneous abortions each. 
Some had also delivered children. 

Small skin grafts were sutured to 
the inner part of the women’s upper 
arms: one autograft and one homo- 
graft from their husbands, and one 
graft from a control. A similar pattern 
of grafts were made on the husbands. 

In all four women, reports Dr. 
Bardawil, the husband’s graft under- 
went accelerated rejection. In two, the 
graft was rejected by the tenth day, 
vs 14 days for the control graft. In 
the other two women, the matrimonial 
grafts became white, unvascularized 
and necrotic as early as the third and 
sixth days. Microscopic examination 
clearly showed histoincompatibility in 
one woman, he says, though she 
eventually gave birth to a normal 
baby. In only one of the husbands, 
however, did the wife’s graft undergo 
accelerated rejection. ® 
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VIRUS LINKS SIMIAN TUMOR TO MAN 


A pox-type virus found in tumors of Nigerian monkeys 
produces benign lesions in man and other primates, making 
available a natural screening agent for anti-cancer drugs 


he old idea that pox viruses 

might trigger the malignant proc- 
ess has gotten a new boost from a team 
of Roswell Park Memorial Institute in- 
vestigators. They have pinpointed, 
for the first time, a pox-type virus as 
the specific cause of a simian tumor. 
And in a historic series of experi- 
ments in five human volunteers, they 
have shown that the virus can pro- 
duce benign tumors in man. 

The announcement to the Ameri- 
can Association for Cancer Research 
furnishes the latest chapter in a story 
that began two years ago near the 
Nigerian village of Yaba, where a 
group of British doctors captured a 
tumor-bearing monkey. The team 
placed the animal in an outdoor 
cage with other African and Asian 
monkeys; to their surprise all the 
other monkeys in the cage developed 
identical non-malignant tumors. 

Suspecting that the disease might 
be virally transmitted, researchers 
Bearcroft and Jamison biopsied the 
original monkey’s tumor and flew 
the tissues to virologist C. A. An- 
drewes at London’s Medical Coun- 


cil Research Laboratories. Andrewes 
quickly determined that the speci- 
large, 


contained a unknown 


men 





TUMOR appears on forearm of volunteer 18 days after inocula- 
tion with the Yaba virus. Within week, tumor regresses. 
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virus, now called Yaba virus. Since 
their efforts centered chiefly on the 
study of influenza viruses rather than 
tumorogenic agents, the English re- 
searchers let the matter drop with a 
brief report in Nature. 

The report, however, did spark 
the interest of graduate student Elmer 
Feltz at Roswell Park. Borrowing 
some of the original simian tumor 
tissues from Dr. Andrewes, virolo- 
gist Feltz verified the British studies. 
Then, with Dr. James T. Grace, as- 
sistant director of Roswell Park, and 
Dr. Julian L. Ambrus, chief cancer 
research investigator, he discovered 
that when healthy monkeys were in- 
oculated with the virus they, too, de- 
veloped typical Yaba lesions. Intra- 
cerebral, subcutaneous, intradermal 
or intrahepatic injections were all 
equally effective in producing lesions 
in both Macaca mulatta and Macaca 
irus. And even when the virus was 
introduced intravenously, lesions al- 
ways formed along the skin. 

With repeated passage, the Ros- 
well team found the virulence of the 
Yaba agent rapidly increased. In 
fact, the virus became so virulent 
that it soon had a latency period of 
only five days. Morphologically, the 
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virus fits in the ubiquitous family of 
pox viruses. But unlike most agents 
in this group, it has a predilection 
for the mesenchymal tissues. Le- 
sions develop, and grow rapidly until 
quite large. But in the course of a 
few weeks or months, the monkeys 
develop immunity to the virus (sera 
show specific neutralizing antibodies) 
and benign tumors regress spontane- 
ously. 

Despite regression of primary le- 
sions, about one-third of the animals 
had distant metastases which tended 
to linger according to the Buffalo 
group. They believe this phenomenon 
reflects the newly heightened viru- 
lence of the passaged virus, which 
can be recovered just as easily from 
the metastases as from the primary 
tumors. 

Although the Roswell Park in- 
vestigators have fully confirmed the 
British findings, there is one point on 
which the two groups appear to be 
at odds: healthy monkeys caged with 
Yaba tumor-bearing primates at Ros- 
well Park failed to “catch” the tu- 
mors, in contrast to the original 
study with caged animals in Africa. 
This seeming discrepancy has sug- 
gested to Dr. Ambrus that an inter- 
mediate vector, perhaps a mosquito, 
may play an active role in the chain 
of viral transmission. If this is the 
case, he asks, might not the disease 
spread to other species in a similar 

CONTINUED ON PAGE 35 


is 3 - 
ae = Sie 


eel 





VIRAL PARTICLES identical to sree ny in African monkeys 
are visible on electron microphotograph of human tumor tissue. 
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uly of Can The answer, of course, is “not for 
tgents long.” For example, following 
ection J plumber diagnosis of diabetes, a 44-year- 
. Le. old plumber (5’8” and weighing 
until do a 147 lb.) had been put on a 1200- 
of a calorie diet to control glycosuria. 


’ 
nkeys day Ss work When referred six months later, 
a he had not been spilling sugar, 
(sera 
8 on 1200 but had lost 25 pounds and de- 


lies ) es 
1tane- calories? veloped progressive fatigability. 
. Orinase, 0.5 Gm./day, was pre- 
scribed andhis diet was increased 


) > to 2800 calories to meet metabolic 
imals demands (125 Gm. protein; 300 
nded Gm. carbohydrate; 125 Gm. fat). 
ffalo Follow-up visits showed this 

enon progress: 

viru- 3 mo. Urineand blood sugaro.k. ; 


hi weight gain: 28 lb. Can 
vhich ° 
work normally, feels gen- 


from 
mary erally well. 
? 6 mo. Weight constant, control 
; constant, no complaints. 
° in- 


12 mo. Same. 
1 the 18 mo. Same. 
it on 24 mo. Same. 
O be Diet-controlled diabetics who 
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Ros- have increased nutritional needs 
> ° 5 “é ; y?? 
> tu- may merely be “getting by” on 
ginal dietotherapy alone. These pa- 
rica. tients — and others who experi- 
sug- ence transient weakness or 
nter- listlessness—can often be returned 
uito to near-normal activity by giving 
hain Orinase together with a more 
the adequate diet. Orinase control of 
ease diabetes is notably smooth and 
as 
niler stable; patients report a greater 
a . . 
s sense of well-being, an improved 
3E 35 
mood and outlook. 
Case data courtesy Henry Dolger, M.D. 
Indications and effects: The clinical indication for tinued drug administration. However, if the skin 
Orinase is stable diabet es ——s ~ reactions persist, Orinase should be discontinued 
about the lowering of blood sugar yco ¢ inical toxicity: Orinase appears to be remarkab y 
ishes, and such symptoms as pt Purity 1S, P ylyuria, and ee from gross clinical toxicity on the basis of 
polyphagia disappear. om »crience accumulated during more than four years 
>» is no fixed regimen of clinical use, Crystalluria or other unt« ward eff ets 
a _ simple and effect on renal function have not been observed. Long-t 
Studies of hepatic function in humans and experi 
oe day ence in ‘over 600,000 diabetics have shown Orinase 
i to be remarkably free of hepatic toxicity. There 
two “tablet level, whichever is necessar been reported only one case of ch slestatic jaundic e 
opti mum ¢ related to Orinase administration, which occurred 
an ‘Datients being converted from insulin, insulin in a patient with pre-existing stand d ease and whict 
dually withdrawn in accordance with the r rapidly reversed upon discontinuance of the drug. 
se to O . ‘ Each tablet contains: 
nay extend to tt yur t at c Tolbutamide .,......++- oe 0.5 Gm. 
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IN GENTTOURINARY INFECTIONS 


Gantrisin 


THE QUALITY GREATNESS 


Reports in hundreds of leading journals and scores of standard texthooks reflect 
the position of Gantrisin as a drug of choice in genitourinary infections. {ROCHE 


apell, M. FE, Mod. \Ofelah-Teli am ihesiesheelasmeslalemmelel-y-l2i-me lable) aear-jelelam 
rent Therapy 1957, Philad available upon request, before prescribing. | © ~s 
0. Lowsley, 0. S. & Kirwin, x | i. ROCHE LABORATORIES ~* Division of Hoffmann-La Roche Inc 
D., Minnesota Med. 39:281-284, 306, F 
Carroll, G., J. Urol. 73:609-612, March 
terrett, H. W., Jr., J. Am. Osteopath. A. 54 
:103-109, July 1955. Taylor, R. D., M. Clin 
»C.C., Am. J. Digest. Dis. 22:204-206, July 
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1AN TUMOR CONTINUED 


ganner? Would man also prove sus- | 


Gptible to this virus? 


Studies with mice, rats, hamsters, | 
mbbits, cats and dogs produced a | 
gomplete blank. But man still re- | 
mained to be checked. Fortuitously, | 


fve patients with incurable cancers 
ylunteered to allow Dr. Grace to 
inject a small amount of live virus 
into their forearms. 

Grace didn’t have to wait long. 
Within a week, all five volunteers 
jad small but unmistakable tumors 
where they had been inoculated. The 
podules enlarged steadily for some 
three weeks, then rapidly regressed— 


4s with the monkeys—leaving no | 


yisible trace. 


Throughout the experiment, re- | 


garchers Feltz, Grace and Ambrus 
fepeatedly assayed the patients’ sera 
for antibodies to the Yaba virus, and 
gadually noted the rising titers, 
which reached a maximum as tumor 
fegression set in. 


Wicroscope Confirms Fact 

Under the electron microscope, 
the monkey tumor tissues and their 
human counterparts were indistin- 
guishable. Both showed a generous 
amount of viral particles and greatly 
enlarged cell nuclei. But preliminary 
attempts to grow the viral agent in 
human and simian cells have thus far 
been fruitless. 

Whether, as French biologist 
Jacques Borrel initially proposed 
nearly 60 years ago, these pox-virus 
ksions can become so highly pro- 


liferative that they turn neoplastic, | 


stil awaits a definitive answer. But 
this much of the picture has been now 
pinned down: 

For the first time, researchers 
have discovered a pox-type virus that 
is responsible for a specific simian 
tumor which can be exactly repro- 
duced in man. Whether or not such a 
disease is ever contracted naturally 
by humans, in Nigeria or elsewhere, 
is another question for critical inves- 
tigation. But should the answer be 
“no,” the Roswell Park team says 
their study is still of direct clinical 
importance. The Yaba virus tumor in 
the monkey has at last provided a 
fatural primate “test tube” for 
screening promising chemotherapeu- 
tic agents which cannot be tried di- 
fectly in man. ® 
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anorectal comfort in minutes 


for full symptomatic relief from the discomforts 
of hemorrhoids, proctitis and pruritus ani. 
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daily for 3 to 6 days, to reduce inflammation, re- 
lieve pain and itching, shorten total treatment 
time. Then, maintain patient comfort with regular 
ANUSOL, | suppository morning and evening and 
after each evacuation, to prevent recurrence of 
symptoms. 


Neither Anusol nor Anusol-HC contains analgesic or anes- 
thetic agents which might mask symptoms of serious rectal 
pathology. 


anusol | anusol-HG 


hemorrhoidal suppositories hemorrhoidal suppositories 
and unguent with hydrocortisone 
acetate, 10 mg. 
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This message is the first of a series 





fo appear in leading national magazines 


Mead Johnson Laboratories announces 


\ NEW SERVICE IN VEDICIN] 
, NEW SERVICE IN MEDICIN] 
Within the next month, Mead Johnson Laboratories will begin 
publishing in lay magazines a series of messages of the type appear- 


ing on the opposite page. 


The theme of the campaign will be “Your physician is many things 
to many people.” It will present the vital but less familiar aspects 
of the physician’s work and life—his varied roles such as scientist, 
educator, confidant, decision maker, student. 


With this series, we hope to strengthen the physician-patient rela- 
tionship through increased public understanding of the doctor and 
the diversity of roles which he performs in American life today. At 
the same time, we want to focus attention on the fact that the system 
allowing free choice of physician is the key to continued excellence 
in medical care. 


Some critics of the medical profession, through ignorance or self. 
interest, have at times painted a distorted picture of the physician. 
This has misled the unwary and created confusion in the minds of 
others. Such misconceptions may, if not corrected, hinder the prog- 
ress of free medicine and work to the detriment of physician and 
patient alike. 


We should like to acknowledge the advice and counsel of the Amer- 


ican Medical Association in the development of these messages. 


Louis F. Rittelmeyer, Jr., M.D. 
Vice President, Medical Director 
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your physician is many 


things to many people 
as 


The practice of medicine is a unique thing. 


jt makes more demands on the doctor than most of the 
rest of us ever experience in our jobs...and it places the 
ultimate burden of life and death on him if he fails to 
perform each of his roles properly. 


Jake, for instance, just a few of his duties. He must be... 


ASCIENTIST...who applies complex scientific knowledge 
of disease to highly variable, unpredictable human beings. 


AN EDUCATOR... whose subject is health and disease —life 
itself, whose classroom is anywhere he is, and whose 
pupils are patients whose life and health depend on his 
“setting his subject across.” 


ACONFIDANT...the only outsider to whom we confide so 
much or from whom we seek such important advice. 


A STUDENT...who completes the longest, most vigorous 
education and training of all, yet can never stop learn- 
ing if he is to keep up with new medical discoveries. 


ADECISION MAKER...who must make vital decisions affect- 
ing the life and well-being of you and your entire family. 


Js it any wonder that medical practice is a personal serv- 
ice of greater than average importance to all of us? Is it 
any wonder that it demands the highest standards of 
prolessional conduct and competence? 

The practice of medicine is truly the ultimate in one 
human being’s service to another...the sort of service 
you must be able to choose—and change—freely to fit 
your own needs. It is the kind of service relationship 
which requires respect and confidence and the kind of 
individualized attention which cannot possibly be 
reduced to legislated regimentation. 


First of a series of messages about your physician presented 


asa public service by Mead Johnson Laboratories, manu- 
facturers of nutritional and pharmaceutical products 


Mead Johnson 
Laboratories 
Symbol of service in medicine 
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CONTOUR of normal larynx serves as tite for spotting deformity (r) due to cancer. 


X-RAYS DETECT CANCER 
ANYWHERE IN LARYNX 


New fluoroscope technique 
makes deep areas accessible 
and reveals full size of tumors 


ancer anywhere in the larynx, sus- 
C pected or otherwise, can now be 
accurately diagnosed as the result of 
a fluoroscope technique perfected by 
Dr. Jacob I. Fabrikant and co-workers 
of Johns Hopkins Hospital. The im- 
proved procedure enables the entire 
larynx and its variety of deformities 
to be visualized in depth for the first 
time, without obscurity, he reports. 

“We are thus able to decide rapidly 
whether surgery or radiation should 
be used for treatment, and we can 
periodically check therapeutic prog- 
ress,” according to Dr. Fabrikant. 
Working closely with otolaryngolo- 
gists in examining more than 50 pa- 
tients during the last ten months, Dr. 
Fabrikant has not only confirmed sus- 
picions of cancer in these cases, but 
determined the actual tumor size. 

To obtain these results, he coats 
the larynx with contrast media and 
then visualizes the region with image 
intensification fluoroscopy. The tech- 
nique reveals both pathological an- 
atomy and the degree of functional 
impairment, he says. 

He examines the larynx while the 
patient inspires quietly, phonates 
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ee,” and performs the true and modi- 
fied Valsalva maneuvers. 

A complete examination takes 
about a half hour; the first 15 minutes 
are devoted to preparation consisting, 
initially, of anesthetizing the oro- 
pharynx, hypopharynx, epiglottis and 
larynx with 0.5 per cent Pontocaine 
(Winthrop). When the anesthetic has 
taken effect, the patient is placed by 
the fluoroscope screen; procedures are 
explained and he makes a trial run. 

While the patient breathes quietly, 
the radiologist next introduces a 
curved metal cannula into the oro- 
pharynx and drips contrast media, six 
to ten cc aqueous Dionosil (Picker 
X-Ray Corp.) over the back of the 
tongue, into the pyriform sinuses and 
the vallecula, and onto the epiglottis. 
For the rare patient who proves to be 
allergic to this iodine compound or to 
the anesthetic, Dr. Fabrikant has 
counter-allergic preparations at hand. 

There is no other risk with this 
procedure, he explains. Even the radia- 
tion hazard is minimal “for with a 
high kilovoltage technique we work in 
terms of % to /% ma for no more than 
five minutes. This is probably five to 
ten per cent of the values obtained 
with standard machines.” 

The intensified image is viewed on 
a TV screen from which diagnostic 
spot films and movies are made. ® 


Latest studies of insulin antag. | 
onists suggest an alternative 
to accepted theory of coca 


ie fae en 


he insulin-deficiency theory of dia. | 

betes, based on the success of 
insulin therapy, was never fully ac- 
cepted even by the isolator of insulin 
himself, Sir Frederick Banting. 

Now a leading editorial and three 
research papers in The Lancet suggest 
that his doubt was justified. Diabetes 
may not originate in pancreatic insuf- 
ficiency, but rather in abnormal quan- 
tities of insulin antagonists in the 
blood—probably an_ inherited ten- 
dency. 

The simple theory of pancreatic 
insufficiency, says the journal, first 
began to break down when it was 
found that numerous diabetics re- 
quired much larger than average doses 
of insulin. 

The excessive requirements of in-| 
sulin were then attributed to the pres- 
ence of a great surplus of such hor- 
mones as the adrenal glucocorticoids 
and pituitary growth hormone, acting 
as insulin antagonists. Increased pi- 
tuitary activity at puberty and the in- 
creased hormonal secretions in preg- 
nancy were held to account for the 
common increase in insulin require- 
ments at these times. 


or 


Towards New Hypotheses 

The development of techniques to 
measure insulin activity in the plasma, 
however, brought with it methods for 
measuring the antagonists as well. De- 
tailed studies using these methods, 
says The Lancet, have generated “new 
hypotheses which integrate aspects of 
diabetes that have been hitherto ill- 
understood.” 

The journal documents its remarks 
with three research papers. In the first, 
Drs. J. Vallance-Owen and M.D. Lilley 
of the University of Durham, New- 
castle Upon Tyne, report that the level 
of antagonist is unusually high in the 
plasma of prediabetics and obese dia-, 
betics. Thus far, however, no increase 
has been found in the blood of obese 
but otherwise normal persons. 

The prediabetic, they conclude, 
produces the antagonists in abnor- 
mally high amounts, a characteristic 
which “he presumably inherits.” The 
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high antagonist level, in turn, forces 
increased insulin production by the 
pancreatic beta-cells — which ulti- 
mately break down under the added 
stress of this over-production. 

The net result is frank diabetes. 
Thus, “the type and time of onset of 
the diabetic state would depend on 
the degree of antagonism and on the 
resilience of the beta-cells of the 
pancreas.” 


Close to Identification 

In a second study, Drs. Vallance- 
Owen and Lilley report work that ap- 
pears to come close to identifying the 
insulin antagonist. The chemical char- 
acteristics of the substance, they be- 
lieve, indicates that it is not itself a 
known hormone. Instead, it is an uni- 
dentified factor (possibly a polypep- 
tide) released into the plasma by ad- 
renal as well as pituitary hormones. 
The latter finding appears to put an 
end to the speculation that hypophy- 
sectomy might be therapeutic in severe 
diabetes. 

Experimental studies by another 
group on the relations between dia- 
betes, fat metabolism and obesity add 
further support for the insulin-antag- 
onist theory. Drs. Clara Lowy, 
Gerald Blanshard and David Phear 
of Middlesex Hospital School, Lon- 
don, find that while the antagonist 
lowers glucose uptake in rat muscle 
tissue, it has an insignificant effect on 
the response of epididymal fat. 


Different Metabolic Pathways 

The varying effect of the antagonist 
on these tissues, they believe, is due 
to different pathways of metabolism. 
Thus, in muscle, a large proportion of 
glucose is metabolized into glycogen, 
but in fat only a small amount is simi- 
larly converted. 

In commenting on this finding, 
Drs. Vallance-Owen and Lilley point 
out that other studies have shown that 
an excess of insulin is constantly being 
secreted by the individual in an at- 
tempt to counteract excess antagonism 
—provided that the diabetic state is 
not manifested early in life by a break- 
down in insulin production. 

Linking these two findings, they 
hote “it is tempting to suggest that 
obese diabetics become obese because 
they are diabetics,” since only in fatty 
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tissue can the increased insulin pro- 
mote glucose uptake unimpeded by 
the antagonist. 

Concludes The Lancet editorial: 
“It may now be assumed that the pri- 
mary cause of both juvenile-onset and 
maturity-onset diabetes is an abnorm- 
ally high level of insulin antagonists 
bound to plasma albumin.” Moreover, 
the high level of insulin antagonists 
in diabetic patients may reasonably 
account, not only for obesity, but for 
other diabetic complications. 








LIFTS 
DEPRESSION 
AS IT 
CALMS 
ANXIETY 


The publication notes with ap- 
proval Dr. Vallance-Owen’s sugges- 
tion that insulin antagonist transferred 
through the placenta of diabetic or 
pre-diabetic pregnant women may ex- 
plain the fat, flabby appearance of 
the stillborn fetus. 

Future work on the nature of the 
albumin-borne insulin antagonist, The 
Lancet editorial adds, may prove to 
be basic to the further understanding 
of the pathogenesis and management 
of diabetes mellitus. ® 









“I feel like my old self again!” Thanks to your balanced Depro! ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action — avoids 
“seesaw” effects of energizers 
and amphetamines. 


Acts rapidly — you see 
improvement in a few days. 


Acts safely —no danger of liver 


or blood damage. 
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Editor’s Choice 


BOVINE WART VACCINE CURES 
HUMAN LARYNGEAL PAPILLOMAS 

Bovine wart vaccine, frequently 
employed by veterinarians to remove 
papillomas in cattle and domestic 
animals, has been used successfully 
to prevent laryngeal papillomas in 
four human patients. 

These benign growths commonly 
affect children and have a definite 
tendency to recur. The four patients, 
aged two to 14, had had repeated 
excisions of polypoid tissue and treat- 
ment with a variety of drugs, in- 
cluding tetracycline, corticosteroids 
and estrogens, but papillomas per- 
sisted. 

After treatment with the vaccine 
in doses averaging | cc given at 
three-day or weekly intervals for 
approximately one month, the papil- 
lomas receded. 

Only one of the children had a 
recurrence in the three year follow- 
up period and this was cured by sur- 
gery and additional vaccine. 

Since evidence indicates a virus as 
the cause of these lesions, the effec- 
tiveness of bovine wart vaccine may 
well be the result of an immune re- 
action. Irvine, Irvine and Moffitt; 
Cancer, May-June 1961, pp. 636-38. 


ENTEROCOCCAL ENDOCARDITIS 
RESPONDS TO RISTOCETIN 

Short-term therapy with one of the 
newer antibiotics, ristocetin (Spontin, 
Abbott), appears to be the current 
choice for enterococcal endocarditis. 
Of 15 patients treated with this drug 
for two to three weeks, 13 achieved a 
good clinical response—nine had bac- 
teriologic cures—with no recurrences 
in the two-year follow-up. 

The fact that enterococcus was 
isolated in ten patients seen during the 
past three years confirms an impres- 
sion noted by others, that the inci- 
dence of this type of endocarditis is 
on the rise. 

Studies on the bactericidal activity 
of ristocetin indicate a relatively nar- 
row range between its bacteriostatic 
and bactericidal effects, which may 
partly explain the drug’s success in 
bacterial endocarditis. 

Side effects of ristocetin included 
mild phlebitis, transient leukopenia, 
skin rash and fever. Its value in sta- 
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phylococcal and alpha-hemolytic strep- 
tococcal endocarditis was also promis- 
ing and merits further clinical trials. 
Romansky, Foulke, Olsson and 
Holmes; AMA Arch. Int. Med., April 
1961, pp. 6-19. 


SYMPTOMS OF SICKLE-CELL ANEMIA 
ALLEVIATED BY SPLENECTOMY 

The true incidence of splenomegaly 
in sickle-cell anemia is unknown and 
it is thought by many that the spleen 
is actually small and contracted in 
this disease. Moreover, it may be 
argued that splenectomy is unneces- 
sary, even with splenomegaly, because 
the organ atrophies with age and the 
the patient undergoes “auto-splenec- 
tomy.” 

The literature on this subject is 
not completely reliable. The diagnosis 
of sickle-cell anemia was not ade- 
quately substantiated in many pre- 
vious reports—due mainly to a lack 
of accurate laboratory tests. 

But in two recent cases with splen- 
omegaly, surgical removal of this or- 
gan alleviated the anemia and the 
symptoms. While the two sisters in 
the study were not unique with respect 
to the benefit they derived from 
splenectomy, their experience fur- 
nishes an interesting example of this 
genetic disorder. Hilkovitz and Mar- 
tin; AMA Arch. Int. Med., May 1961, 
pp. 133-37. 


LYMPHANGIOGRAPHY DEFINES 
SPREAD OF MALIGNANCY 

In the treatment of malignant 
melanoma, lymphangiography pro- 
vides useful information on the pres- 
ence and extent of metastasis but, un- 
fortunately, it is not used in routine 
procedure. 

A patient with a malignant mela- 
noma of the limbus of the right eye 
had the eye, orbital contents and 
adnexa removed as a life-saving 
procedure. Seven months later, 
metastasis to the right cervical lymph 
glands and lungs was discovered. 
Had the extent of regional involve- 
ment been known at the time of sur- 
gery, the patient might have been 
spared loss of the eye. Freiwald and 
Crump; JAMA, April 8, 1961, pp. 
140-41. 


Abstracts of articles concurrent with 
publication in leading specialty journals 


MIGRATING VEGETABLE LEAF 
CAUSES PULMONARY EMBOLI 

To pin down the precise etiology 
of pulmonary emboli, the present-day 
clinician must take a leaf from the 
universal childhood game and ask: Is 
it animal, mineral or vegetable? 

In a recently observed case in 
which the clinical signs indicated idio- 
pathic pericarditis, widespread bilat- 
eral bronchopneumonia developed. 
The patient died, apparently of pul- 
monary complications. But at autopsy, 
microscopic foreign emboli in the pul- 
monary arteries, and arteritis in pul- 
monary vessels were discovered. Re- 
peated lung sectioning revealed exten- 
sive intra-alveolar exudates. In some 
areas, the alveoli were lined with a 
hyaline-like membrane and there were 
“foreign objects” in scattered blood 
vessels. These odd lesions had the his- 
tologic characteristics of vegetable 
leaf—a conclusion verified by a con- 
sulting botanist. 

Review of the literature disclosed 
no earlier description of such a phe- 
nomenon. Final diagnosis: vegetable 
leaf emboli. Pathogenesis: unknown. 
Vance; AMA Arch. Pathol., May 
1961, pp. 81-88. 


IMMUNOLOGICAL MECHANISM 
RULED OUT IN SILICOSIS 

Do the common minerals quartz 
and beryllium act as antigens? And, 
if so, is it an immunological mecha- 
nism that triggers silicosis? 

Controlled studies in guinea pigs 
refute this oft-stated hypothesis. It 
seems that neither of these mineral 
elements is involved in any specific 
immune reaction. The procedures used 
in this study were highly accurate, but 
neither hypersensitivity of the delayed 
type nor specific circulating antibodies 
appeared after injections of quartz or 
beryllium, and control animals showed 
the same response as test animals. 

Despite the uncertainty inherent in 
negative results, it is apparent that the 
primary inflammatory and necrotic 
effects of quartz cannot be laid to im- 
munologic factors. Thus, there is 
reason to reconsider the phenomena 
called “primary” and “secondary” 
quartz toxicity. Collet, et al.; AMA 
Arch. Int. Med., April 1961, pp. 43- 
5S. 
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AGAINST RELAPSE — up to 6 days’ activity 
with 4 days’ dosage 

AGAINST “PROBLEM” PATHOGENS — uniformly 

sustained peak activity 
AGAINST SECONDARY INFECTION — full antibiotic 

response 

DISTINCTIVE, DRY-FILLED, DUOTONE RED CAPSULES — 
150 mg., bottles of 16 and 100. Dosage: 1 capsule (150 mg.) 


four times daily. Precautions: As with other antibiotics, DECLOMYCIN may occa- 

sionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been observed in a few patients on 
DECLOMYCIN. Although reversible by discontinuing therapy, patients should avoid ex- 
posure to intense sunlight. If adverse reaction or idiosyncrasy occurs, discontinue medica- 
tion. Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIN, as with 
other antibiotics. The patient should be kept under constant observation. 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
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Scissors & Scalpel 


PLANNED PUPPYHOOD 

Dog may still have his day but it 
will now be more directly under the 
control of his master. 

A substance called hydroxyproges- 
terone acetate, when given by mouth 
in the form of tablets, successfully 
postpones estrus in the bitch. By the 
simple expedient of providing an addi- 
tional supply of progesterone, says The 
Upjohn Company, which is now mar- 
keting the agent under the name of 
Prodox, it deludes the physiology of 








TO USE IN MOST CASES 





the animal into acting as though preg- 
nancy already exists, and thus pre- 
vents the bitch from attracting dogs. 


RAZOR’S EDGE 

That daily shave with a _ well- 
tempered blade can get under your 
skin. 

Three Boston dermatologists have 
found that shaving with a safety razor 
removes an average of four to 15 
times as many skin tissue cells as an 
electric razor. Blade shaving, they re- 














Take this patient going to the hospital for surgery or diagnostic biopsy. Dornwal, given 
a few hours before admission or just afterwards, gently allays her anxiety to just the 
right, healthy degree. 

But why Dornwal? The answer's important to you. For one thing, every physician wants 
his patient to be tranquil or in good spirits, if that is possible, upon entering the hospital. 

And if you want a tranquil and yet responsive patient — one who can answer questions 
clearly during the history and physical — then Dornwal’s your tranquilizer, because 
Dornwal is only a tranquilizer and not a sedative. 

Dornwal does what it is supposed to do —tranquilize — and that singleness of 
effect is very important both to you and to most people facing surgery or diagnostic 
examinations of any sort. We suggest one or two tablets 3 times a day. Dosage: One or 





two 200 mg. tablets three times a day. Children, age 6 to 16, one or two 100 mg. tablets 
two times a day. Supplied: 200 mg. yellow scored tablets, and 100 mg. pink tablets, 
each in bottles of 100 and 500. 

No absolute contraindications to the use of Dornwal are known. There have been 
no reports or evidence of habituation, addiction or drug tolerance in animal or clinical 
studies. Dornwal is relatively free from untoward effects when administered at 
recommended dosages. P.S. For the “‘Genericist,"” Dornwal is amphenidon 


e. 
Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, vs. alta | 
PDw-13 
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port, not only inflicts new injuries 
such as nicks and cuts, it also irritates 
and increases skin diseases such as 
acne, eczema and ingrown hairs. 

These cold facts on shaving were 
obtained from a study of 249 men 
and 120 women made by Drs. Ed- 
mund F. Finnerty Jr., William R. Hill 
Jr., and S. J. Messina of Tufts, Har- 
vard and Boston schools of medicine 
respectively. They point out in GP 
that little has been published on the 
relationship of skin lesions to methods 
of removing hair, and they recom- 
mend the use of an electric razor since 
it “exposes the skin to less insult and 
renders it less susceptible to chap- 
ping.” 


PUT THIS IN YOUR PIPE 

A device just invented by Irvin H. 
Cole of Glencoe, IIl., puts the micro- 
phone of a hearing aid under the bowl 
of a smoking pipe. The sounds picked 
up are amplified by a miniature bat- 
tery under the stem and transformed 
into vibrations at the mouthpiece end 
which, of course, is clamped between 
the teeth of the man who is hard o! 
hearing. 

Earlier attempts at bone conduction 
of sound in this manner used pipes 
that were merely dummies, says Mr. 
Cole. His pipe can actually be smoked 
without damage to the hearing aid. 


COLD COMFORT 

Much of the practical appeal of 
science is that it largely rests on obser- 
vation of facts upon which everyone 
can agree and draw conclusions from 
them. But even when observing the 
same facts not all will agree on the 
conclusions to be drawn from these 
facts. 

By way of demonstrating this, a 
speaker at a meeting a few days ago 
told a story about two climbers who 
became stranded in the snows in the 
Swiss Alps. They managed to survive 
through a bitterly cold night and, then 
as dawn began to break, they saw com- 
ing toward them a St. Bernard with 
the usual cask strapped under its chin. 

“Ah! Saved by man’s best friend,” 
said one climber. 

“Yes,” replied the other, “but look 
at the great ugly brute that’s carrying 
yg 
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Product News 


iN HYPERTENSION 

Hydropres-Ka’-50 and Hydropres- 
Ka’-25 (Merck Sharp & Dohme) pro- 
vide HydroDiuril, reserpine and po- 
gssium chloride in two dosage forms 
or treatment of hypertension. 

The addition of potassium chloride 
gotects against hypokalemia which 
xcurs in some patients during treat- 
ment with diuretics. By placing Hydro- 
Diuril and reserpine in the outer layer 
of the tablets and surrounding the 
potassium chloride core with an en- 
eric coating, the antihypertensive 
agents are immediately available while 
the potassium chloride is kept intact 
yntil it reaches the small intestine, thus 
minimizing gastrointestinal irritation. 

Hydropres-Ka’-50 contains 50 mg 
hydrochlorothiazide, 50 mg reserpine 
and potassium chloride equivalent to 
300 mg potassium. Usual adult dosage 
of Hydropres-Ka’-50 is one tablet 
once or twice daily; Hydropres-Ka’-25 
one tablet one to four times daily. Both 
dosage forms supplied in bottles of 
100. 


TREATMENT FOR COMA 

Emivan (U. S. Vitamin & Pharma- 
ceutical) is a respiratory stimulant, 
diethylamide of vanillic acid, indicated 
in emergency treatment of comatose 
patients with severe respiratory de- 
pression following overdosage of cen- 
tral nervous system depressants, es- 
pecially barbiturates. It is also useful 
for lightening depth of barbiturate 
anesthesia, and as an aid to ventila- 
tion in respiratory acidosis and severe 
pulmonary obstructive disease. 

Generalized itching, sneezing and 
coughing and, in a few instances, la- 
ryngospasm have been reported. The 
drug should not be used in surgical 
patients whose postoperative course 
would be endangered by these effects. 
It is also contraindicated in epilepsy. 
Wakefulness may follow oral admin- 
istration in some patients but can be 
avoided by lowering the dosage or 
withdrawing the drug. It should not be 
given orally for more than eight weeks 
at a time. 

For emergency use, intravenous 
administration of Emivan in dextrose 
or saline solution is preferable. Oral 
Emivan is recommended for chronic 
tespiratory conditions. Available in 2 
cc ampules containing 100 mg vanillic 
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diethylamide, 10 cc ampules contain- 
ing 500 mg, and as uncoated tablets 
containing 20 mg. 


TO RELIEVE SEVERE PAIN 
Alvodine (Winthrop) supplies pi- 
minodine ethanesulfonate for narcotic 
analgesia, and may be administered 
orally or parenterally. Having the 
same therapeutic potency as morphine, 
without the same high incidence of side 
effects, it permits most patients to re- 
main alert. In persons formerly ad- 


dicted to morphine, Alvodine su- 
presses abstinence symptoms, but does 
not produce evidence of physical de- 
pendence after abrupt withdrawal. In- 
dicated before, during and after sur- 
gery, as well as in advanced carcinoma, 
myocardial infarction, intractable an- 
gina, cholecystitis and pleurisy. Dos- 
age varies according to condition of 
patient and route of administration. 
Available as tablets and as sterile 
aqueous solution in ampules. Requires 
a narcotics prescription. 











| Why do we say Mysteclin-F 


is decisive in infection? 


because ...it contains phosphate-potentiated tetracycline for 
prompt, dependable broad spectrum antibacterial action. 


because...it contains Fungizone, the antifungal antibiotic, to 
prevent monilial overgrowth in the gastrointestinal tract. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half 
Strength Capsules (125 mg./25 mg.) Mysteclin-F for Syrup (125 mg. /25 
mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 


*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 





SQuisB 


Squibb Quality —the Priceless Ingredient 


Myste clin-F 


oe 
For full information, 
see your Squib 
Product Reference 
or Product Brief. 


Squibb Phosphate-Potentiated Tetracycline (sumycin) plus Amphotericin B (FUNCIZONE) 


43 





DOCTOR'S BUSINESS 





Americans spend about $25 billion a year for all 
health services, according to a Government opera- 
tions subcommittee report. It says that ‘‘more than 
three-fourths of this amount is private, non-Govern- 
mental expenditure, emphasizing that medical care is 
characterized by private practice and free enter- 
prise.’’ But the study notes the total spent for re- 
search still commands “‘only $2.30 out of every 
$100 spent for medical care.” 


A new AMA booklet on medical ethics is available 
to physicians who ask for it. The 85-page booklet, 
“Opinions and Reports,”’ traces written rules for 
medical practice from the Code of Hammurabi in 
2500 B.C. to the Principles of Medical Ethics of 
the present-day AMA. Address, AMA Department of 
Medical Ethics, 535 N. Dearborn, Chicago 10, Ill. 


Rising health insurance rates are blamed by Govern- 
ment officials for the upward trend in medical costs. 
Analysis of the Federal consumer price index shows 
that medical costs overall are about three per cent 
above a year ago and rising. In addition to higher 
rates for hospitalization and surgical coverage, the 
officials say increasing hospital costs and profes- 
sional fees contribute to the rise. A counter-trend 
is the slow decline in average prices for prescrip- 
tions and drugs which began last June. 


A five-city comparative study of medical costs (cov- 
ering Cleveland, Houston, Scranton, Seattle and 
Washington) shows that Seattle had the highest 
percentage increases compared to last year, while 
Scranton had the lowest. Compared to 1947-49, 
however, Cleveland’s medical index has gone up the 
most (73 per cent), followed by Seattle (58 per 
cent), Washington (54 per cent), Houston (38 per 
cent) and Scranton (33 per cent). 


Do aspirin and other analgesics sold over the counter 
perform in the manner their makers claim? The issue 
will be thrashed out this month when the Federal 
Trade Commission holds a hearing on its charges 
of false advertising by makers of Anacin, Bufferin, 
Excedrin, St. Joseph Aspirin, and Bayer Aspirin. The 
companies are expected to call top medical author- 
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ities to substantiate their claims of speedy relief, 
tension-relaxing, anti-depressant action, etc. The 
Government will undoubtedly bring in outside con- 
sultants of its own in rebuttal. 


An old tax proposal that should benefit physicians 
is being revived by House tax committees. The 
measure allows self-employed persons to defer the 
tax on contributions to retirement plans until pen- 
sions are paid out. The proposal faces tougher 
sledding in the Senate, where last year it was de- 
bated to death. 


U.S. pharmaceutical manufacturers say they expect 
to add some 600 additional scientific staff personnel 
in 1961 — about ten per cent more than presently 
employed. These will include specialists in phar- 
macy, pharmaceutical chemistry, chemistry, phar- 
macology, biochemistry and microbiology. In 1960, 
prescription drug makers spent $215 million on re- 
search and development — an all-time high for the 
industry. 


Whether to buy or rent equipment is analyzed in a 
revised version of a booklet, ‘‘The Pros and Cons of 
Leasing.’’ It compares costs of renting equipment, 
outright cash purchase, bank financing, and lists 
specific situations favorable or unfavorable to leas- 
ing. A new section advises on renewals and options- 
to-buy, and tax rulings with regard to write-offs of 
payments on leased equipment. The booklet is free 
to physicians by writing: Foundation for Manage- 
ment, 121 West Adams St., Chicago 3, Ill. 


A few state legislatures are giving doctors a tax 
break, thus far denied them by the Government. In 
two states (South Dakota and Arkansas) laws have 
been enacted to permit doctors in group practice to 
incorporate themselves. Several other states, among 
them lowa and Minnesota, are considering similar 
legislation. From a tax point of view, the big ad- 
vantage is that partners now become ‘‘employees”’ 
of their corporations, and thus can deduct from tax 
returns money paid into their own retirement plans. 
In addition, premiums on group insurance policies 
are deductible. 
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DORIDEN: MORE SUITABLE FOR MORE 
1} PATIENTS FOR MORE SATISFYING SLEEP 








Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, elderly patients, patients with low vitai 
Capacity and poor respiratory reserve, and those who are unable to use barbiturates because of hepatic or renal disease. 


Onset of sleep with Doriden is smooth and gradual, usually with no nerd excitation. Doriden acts within 30 
minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hangover” or “fog,” because Doriden is rapidly 
metabolized. suppLiep: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. Now ALso AvAILABLE: Capsules, 0.5 Gm. For complete 


information about Doriden (including dosage, cautions, and side aha “(DORID r N Te 
see 1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. ; 


R 
(glutethimide crpa) SUMTNEW JERSEY 
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Names in the News 


POSTS AND AWARDS 

Dr. Donald B. Hackel, professor of 
pathology at Duke University, received 
the annual Experimental Pathology 
Award for investigative work in the 
fields of cardiac and renal disease. The 
citation and a $1,000 honorarium con- 
tributed by Parke, Davis & Company 
was announced at meeting of the Ameri- 
can Society for Experimental Pathology. 


Dr. W. O. Vaughan of Nashville was 
installed as president of the Tennessee 





State Medical Assuciation at its annual 
meeting. President-elect is Dr, William 
J. Sheridan of Chattanooga. 


Dr. Louis Joel Feit 
(I), assistant profes- 
sor of plastic surgery, 
New York Polyclinic 
Hospital and Medi- 
cal School, named 
president of the 
American Otorhino- 
logic Society for Plastic Surgery. 








n 





choleretic and 


Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. F two tablets 
two hours after breakfast and at bedtime. 





Caroid® & Bile Salts Tablets -digestant-choleretic-laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y. 
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Dr. Don W. Esplin of Cedar City, Utah 
received the 1961 John J. Abel Award 
of the American Society for Pharma- 
cology and Experimental Therapeutics, 
The award, which is sponsored by Eli 
Lilly and Company, was given to Dr. 
Esplin, assistant research professor of 
pharmacology at the University of Utah 
College of Medicine, for his “original 
and important research in drug action 
in the central nervous system.” 


Dr. J. J. Mason Brown, surgeon-in- 
charge, Royal Hospital for Sick Chil- 
dren, Edinburgh, Scotland and lecturer 
in pediatric surgery at Edinburgh Uni- 
versity, named first King James IV 
traveling professor; he will lecture in 21 
U. S. and Canadian cities. 


Dr. James D. Mur- 
phy (1), of Ft. Worth, 
Tex., named presi- 
dent-elect of the 
American Academy 
of General Practice 
at its annual scienti- 
fic assembly. Dr. Paul 
S. Read of Omaha, Nebr., is the new 
vice-president. Named winners of 1960 
Ross Awards, sponsored by Ross Lab- 
oratories, for scientific articles published 
in GP were Drs. Robert A. Major of 
San Francisco and Jerome T. Nolan of 
Exeter, N. H. 





OBITUARIES 

Dr. Frank T. Fulton, 93, pioneer in the 
use of the electrocardiograph (he in- 
stalled the first one in New England) 
and also in the treatment of tuberculosis 
with lung-collapse surgery; April 10, in 
Providence, R. I. 


Dr. Ford M. Summerville, 79, chief of 
staff of Oil City (Pa.) Hospital and for 
many years surgeon for the Pennsyl- 
vania, New York Central and Erie Rail- 
roads; April 19, in Oil City. 


Dr. Emily Barringer, 84, former presi- 
dent of the American Medical Women’s 
Association, she was New York’s first 
woman to serve an internship at a mu- 
nicipal hospital and was the first woman 
ambulance surgeon; her autobiography, 
Bowery to Bellevue, was published in 
1950; April 8, in New Canaan, Conn. 


Khachatur Koshtoyants, 60, Soviet phys- 
iologist; he proposed the theory that 
protein and nucleic acid play a leading 
role in the transfer of nerve impulses; 
in Moscow. 
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Letters to the Editor 


Oath of Hippocrates 

] want to comment on the article by 
Dr. Max Samter (MwNn, Mar. 3, “Is the 
Hippocratic Oath Out of Date?”). 

A thoughtful perusal of the Oath, and 
a consideration of the changelessness of 
the human spirit, will demonstrate that 
despite our current social revolution not 
a single one of Dr. Samter’s arguments 
is valid, considered in light of the inter- 
personal relationship between one who 
would heal and one who suffers. 

GEORGE C. MANNING JR., M.D. 

Fort Wayne, Ind. 


Iam deeply disturbed by Dr. Samter’s 
article on the Hippocratic Oath 

I would like to suggest that perhaps 
the serenity of the Greeks is in reality 
the serenity of 25 centuries. To me, there 
seems to be no basis for his statement: 
“No covenant which applies to Greece 
can apply to others; no covenant which 
applies to medieval physicians can be 
valid for our times.” In this vein, it 
would be necessary to discard the Ten 
Commandments and the whole of Chris- 
tian theology and Moslem doctrine. 
These seem, however, to apply quite well 
in our changing and unstable world. 

I would suggest that the failure to 
teach the Oath in our medical schools is 
concomitant with the failure of our 
medical schools to teach a satisfactory 
system of medical ethics. I think it would 
matter little to Hippocrates to what gods 
we swore allegiance if something of the 
sanctity of our profession could be pre- 
served. 

A great service has been done the 
profession by Dr. Samter, and by MEDI- 
CAL WORLD NEWS in reporting his views. 
Perhaps several thousand physicians will 
be stirred to write or express their views, 
and this might well be the needed im- 
petus to turn us again in the right direc- 
tion. Certainly, I enjoyed the article very 
much and would like to see more expres- 
sion of views on this subject. 

BuForD S. CHAPPELL, M.D. 
Columbia, S. C. 


[As a result of the MwN article, the Brit- 
ish Medical Association conducted an in- 
quiry to find out whether doctors gradu- 
ating at medical schools in Britain take 
the Hippocratic Oath. All 31 medical 
schools were questioned, and it was 
found that in 25 no official ceremony in 
which the oath plays a part takes place 
at the graduation ceremony, but in six 
there is a special ceremony at which an 
oath is taken. The tradition is strongest 
in the Scottish universities of Edinburgh, 
Glasgow, Aberdeen and St. Andrews.— 
ED.] 
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High Cost of Living 

I was very much interested in the let- 
ter from Dr. Abram Weiss (MwN, Mar. 
3, Letters to the Editor) who takes to task 
the high charges made by undertakers 
for their services. 

I would like to tell Dr. Weiss and 
other readers of MWN that something is 
being done about “undertakers who 
often overcharge exorbitantly for their 
services and caskets.” Here in Chicago, 
because of the Chicago Memorial Asso- 
ciation, undertakers can no longer “get 
away with it.” 

We have a membership association 
of those who, in addition to lower costs 
for funeral services, want the oppor- 
tunity to make their bodies available 
after death for post-mortem examina- 
tion or gross anatomical dissection. 
There are, throughout the U.S. and Can- 
ada, about 42 such organizations, whose 
goal it is to undercut the widespread en- 
chantment with the preservation of dead 
bodies. 

The goals of the Chicago Memorial 
Association are “to maintain a registry 
for the wishes of members regarding 
funeral arrangements following death; 
to study and develop methods of achiev- 
ing simplicity and dignity in funeral and 
memorial services; and to educate and 
inform members and the public on the 
results of such study.” 

CaRL WENNERSTROM 
President 
The Chicago Memorial Association 
Chicago, IIl. 


Overlooked 

You seem to have a blind spot 
when it comes to North Dakota. You say 
(MwNn, Mar. 31, Outlook), “In July, 
South Dakota will become the second 
state to have a ‘Good Samaritan’ law on 
the books” (California being the first). 
Please note that North Dakota already 
has such a law in effect. 

You also state that New York will be 
the fifth state to make use of the Kerr- 
Mills machinery. You are in error—New 
York will be the sixth—North Dakota 
already is making use of Kerr-Mills. 

KENNETH J. JOHNSON, M.D. 
Bismarck, N. D. 


Trauma-Cancer Study 

The comments of Dr. Russell S. Fish- 
er concerning the pertinence of the in- 
vestigations of Gottfried and Molomut 
(MwNn, Mar. 31, “Study Links Trauma 
and Cancer”) to the human problem of 
cancer and trauma merit serious atten- 
tion. Dr. Fisher has made sweeping gen- 
eralizations of the medical-legal implica- 
tions of these studies which are not war- 


rented for the following reasons: 

1) Research with one species is not 
directly applicable to another. 

2) The experiments utilized implants 
of a homologous tumor which are not 
comparable to the autologous tumors of 
man. 

The experiments themselves seem ex- 
cellent and the investigators should be 
encouraged to extend them. 

GEoRGE E. Moore, M.D. 
Roswell Park Memorial Institute 
Buffalo, N. Y. 
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Morris Fishbein, M.D. 


EDITORIAL 





THE COSTLY TIME LAG 


| once estimated that ten years or 
more might separate the an- 
nouncement of a new discovery in 
medicine and its use by the medical 
profession. For instance, while digi- 
talis was discovered more than a cen- 
tury ago, many physicians still fail to 
understand all of the indications and 
contraindications for its use. In fact, 
some still may be negligent in finding 
out whether they have achieved a dig- 
italis effect or, in fact, too much effect. 
The time lag between announce- 
ments of new methods of diagnosis 
and therapy, and their application, has 
been greatly shortened by the wide 
variety of communication media. Con- 
spicuous examples are the newsmag- 
azines like MEDICAL WORLD NEWS, 
periodicals devoted to abstracts 
(World-Wide Abstracts of General 
Medicine and Modern Medicine) , and 
such innovations as tape recordings, 
records (The Voice of Medicine), 
motion pictures, radio and television. 
Coupled with these are the mailings of 
the pharmaceutical manufacturers and 
the visits of the detailmen. If any doc- 
tor fails to keep abreast nowadays, the 
fault certainly is his own. 


Medical Knowledge Available 

The U. S. Department of Health, 
Education and Welfare has just issued 
a pamphlet* which is concerned with 
unnecessary deaths and handicaps re- 
sulting from failure of the public to 
seek the knowledge already gained by 
the medical profession. People, for in- 
stance, fail to avail themselves of cyto- 
logic study of tissues for the detection 
of cancer. If cancer of the cervix is 
found early enough there is almost a 
100 per cent chance of cure. If every 
patient diagnosed as having rheumatic 


*“The Costly Time Lag Between Discovery and 
Use of Medical Knowledge,”’ U.S. Department of 
Health, Education and Welfare, Public Health 
Service Publication No. 813. 


fever were to receive a regular sched- 
ule of treatment with antibiotics, 99 
per cent would avoid a second attack, 
Through the use of tranquilizers, psy- 
chic energizers and other drugs, great 
numbers of mental patients now in in- 
stitutions could be released. “Never- 
theless,” states the HEW publication, 
“in many parts of the nation, preven- 
tive services reach few of the emotion- 
ally disturbed and the mentally ill 
frequently get no attention until their 
condition is so serious that they have 
to be sent to an institution. Once there, 
they often receive little more than 
custodial care.” 


Miracles of Rehabilitation 

Old people who are disabled and 
others with crippling handicaps may 
now be helped through the miracles of 
modern rehabilitation. Yet thousands 
sit at home in wheel chairs or lie apa- 
thetically in institutions because of 
failure to apply rehabilitative tech- 
niques. Many instances of blindness 
result from such conditions as glau- 
coma and diabetes which are easily 
detectable and frequently controllable. 
But often the initial diagnosis is de- 
layed and severe degenerative changes 
may have occurred before such pa- 
tients come to the physician’s atten- 
tion. 

Other conditions where early diag- 
nosis is essential for greatly increasing 
the possibility of a cure are tubercu- 
losis and poliomyelitis, when the vac- 
cination has been insufficient. 

The time lag is indeed cosily—a 
cost so great that estimates may well 
carry it into billions of dollars and 
hundreds of thousands of lives. 

Is all this waste necessary? 
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